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A cough elixir for the relief 
of coughs associated with the 
upper respiratory tract 


Over many years this elixir has proved to be one of the best of its kind in the treaiment 
of troublesome and irritating coughs, and particularly acute and chronic bronchitis 
and cough associazed with pulmonary tuberculosis. A 4 grain of Codeine Phosphate 
in each fluid drachm has a mild analgesic effect and also helps to induce sleep. The 
cough reflex is depressed by the action of the Codeine and combined with Terpin 
Hydrate, Menthol and Pine Oil, together with other essential oils, the resulting 
elixir assists expectoration, is distinctly sedative and engerders a warming and 


soothing feeling immediately a dose has been taken. 


ELIXIR OF TERPIN 


(WOOLLEY) 


FORMULA: Codeine Phosphate B.P., } grain. Terpin Hydras B.P.C., } grain. Menthol B.P., 
$32 grain. Oil of Pumilio Pine B.P.C., 1/24 minim. Eucalyptol B.P.C., 1/16 minim. Glycerin B.P., 
ominims. S ohol B.P. 90%, a sufficiency. Flavour and colour, a sufficiency. 


2 B.P., 1s minims. Alc 
Water to i fuld drachm. DOSE: 1 to 2 teaspoonfuls diluted with water. 
POISON | [ | 


Available in bottles containing 10 fi.oz., 20 fl.oz., 40 fl.oz., 80 fl.oz., 8/6, £1/8/8, £2 gach 
fessional ds are Disp ‘ax. 


discount, quantities of 10 fi. oz. and up 


JAMES WOOLLEY SONS & CO., LTD., Victoria Bridge, Manchester 3 


in association with S. C. ARNFIELD 


wT! 


SANCTIONED ON N.H.S. PRESCRIPTIONS (FORM &.C.10) 


EPHAZONE 
tablets 


The rational symptomatic 


remedy for bronchial spasm in through a course of treatment at 
GERMAN SEASIDE RESORTS 


Cold and warm sea baths, courses of salt water 
drinking, inhalations and mud baths prescribed 


ASTHMA & BRONCHITIS 


Ephedrine } grain 
by experienced spa doctors in. modern pump 
Calcium ghuconete } grain rooms are a valuable part of modern therapy. 
This preparation is not advertised to the general public li 
information on German watering balneological literature 


readily sent to you free of charge by : 


EPHAZONE LTD $9 BROOK STREET, LONDON, W.! German Tourist Information Bureau 
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induction of sleep 


... one of the many uses for short-acting NEMBUTAL..... 
If you've ever wondered at the continuing physicians’ 
preference for short-acting NEMBUTAL, measure any other 


barbiturate against these advantages: 


@® Hence, there's less drug to be inactivated, shorter 


@ Short-acting NeMBUTAL can produce any desired degree 
erebral depressior from mild sedation to deep duration of effect, wider margin of safety and little 
hypnos tendency towards morning-after hangover 
@ The dosage required is small—only about half that of @ In equal oral doses, no other barbiturate combines 


many other barbiturates quicker, briefer, more profound effect. 


ins why after nearly 25 years use, more and more physicians 


Available tn ! gr..} and 1} gr. capsules and EM B 


(Pentobarbitone Sodium BP ) 


Abbott Laboratories Limited Perivale Greenford Middlesex 
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“ Precisely, Mr. Baxter... 


. . that puts the matter in a nutshell. One can say that 1.Z.S. is the insulin of 
the moment . . . particularly for a new diabetic. The thing to remember, 


gentlemen, is that 1.Z.S. seems to have it both ways, so to speak. It gives you 
a rapid initial response, yet the one injection will usually control the blood sugar level 
adequately for up to 24 hours. This, as you will find, is a great advantage to your 
patient. There are, of course, a few patients who benefit more from a modification 
of the standard 1.Z.S. In such cases, you can vary the proportions of the different 
forms of 1.Z.S. in the injection. If you consider that quicker initial action is desirable, 
the patient can use more I.Z.S. amorphous in his syringe, or alternatively, add 
more I.Z.S. crystalline to prolong the effect of the injection. Any other questions ?” 


1.Z.S. A.B. Vials of 10 c.c. 40 or e A B 
Cnsulin 
1.Z.S. (Amorphous) A.B. Vials of 7 s TRADEMARK 
10 c.c. 40 units per c.c. Inc 


1.Z.S. A.B. Vials of “Suspension AB 


40 units per c.c. 


Joint Licensees and Manufacturers : 
ALLEN & HANBURYS LTD THE BRITISH DRUG HOUSES LTD 
LONDON E£2 bd LONDON NI 
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little acorns grow 


Cremalgin rubefacient balm was first introduced in 
August, 1954. 


Since then, more than a quarter-million ounces have 
been prescribed on E.C.10. 

By making every possible use of the most modern 
and efficient production methods, Cremalgin was one 
of the first products to introduce a_ substantial 
economy into the National Health Service without 
a shadow of compromise in standards, 

The “little acorn” has grown into a very large “oak” 
indeed. For Cremalgin now makes an important 
reduction in the cost of the ever growing demand 
for rubefacient balms for the treatment of muscular 
rheumatism and allied conditions. 


Methyl Nicotinate 1.0°% 

Glycol Salicylate 10.0°, 
Histamine Dihydrochloride 0.1°% 
Capsicin 0.1% 

Excipient q.s. 


Cremalgin 


Rubefacient Balm 


WEST PHARMACEUTICAL COMPANY 


WOOD LANE, LONDON, W.12 Telephone : SHEpherds Bush 6262 
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Influenzal states are unwanted 
companions of winter which persist in 
greater or lesser degree each season. 
Recourse to a suitable medicament 
becomes of paramount importance for 
the early abatement of symptoms. 

The rapid therapeutic effect of Hypon 
tablets is now accepted, being of extreme 
value in relieving pain and reducing 
temperature during influenza epidemics, 
when time is a factor of importance to 
both patient and General Practitioner. 


... for the rapid relief 
of influenzal symptoms 


CREWE: 


HYPON tablets possess a powerful anal- 
gesic-antipyretic action. 

HYPON tablets contain Caffein to 
counteract mental and post-influenzal 
depression. 

HYPON tablets also provide sufficient 
phenolphthalein to maintain normal 
peristalsis. 

Indications: Jnfluenza, Tonsillitis, Rheumatic 


conditions, Spastie Dysmenorrhaa, Neuralgia. 


Formula: Acid Acetylsalicyl. 40.22%. Phen- 
acet. 48.00%. Caffein. 2.00%. Codein. Phosph. 
0.99%. Phenolphthal. 1.04%. Excip. 7.75%. 
Each tablet 8 grains 


HYPON 


TABLETS 


Pres 


ribe HYPON by name 


LONDON: 
2 Mansfield St.. W.1 


Telephone CALMIC LIMITED Telephone ANgham 8038-9 


Crewe 3251-5 
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ECP36 


IN CHILDREN.... WY. 


THE ‘ESKACILLIN’ RANGE 
of palatable oral penicillins 


THE “ESKACILLINS* are particularly acceptable to children. When a 
sore throat makes it difficult for the child to swallow tablets or capsules, 
the liquid form is easy to take; if he is petulant and unco-operative 
the carefully balanced flavour eliminates nose-holding and gagging, 


which may dissuade parents from giving correct dosage. 


Tere) 


ESKACILLIN 


palatability — flexibility of dosage — rapid action 


AN SMITH KLINE & FRENCH’ INTERNATIONAL CO. 
represented by Menley & James, Limited, London 


Available in the Republic of lreland *Eskacillin’ is a registered trade mark 
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16 years of clinical opinion 


supports the use of vaginal tampons 


Marcu 24, 1956 


GSUED BY 


* 


a high standard 


of hygiene is encouraged 


and personal comfort 


increased 


There is abundant clinical evidence to support the widespread and 
increasing use of tampons for the internal absorption of the menstrual 
flow. Research work conducted in Britain and America over the past 
16 years (1-7) has shown conc lusively that vaginal tampons properly used 
ure in no way prejudicial to health, 

Women welcome them because of the extra comfort and because they 
ure now able to indulge in social activities and sports with a greater sense 
of physical and mental freedém. One observer (6) found thot elimina- 
tion of pads, pins and belts, and of the chafing and it« hing caused by the 
usual external pads were factors greatly in favour of tampons. Another 
observer (7) noted that 93.6°% of her subjects preferred to go on using 
tampons once they had tried them, rather than return to perineal pads, 
and many workers stress the freedom from odour and vaginal and 
urethral infection of peri-anal origin. 

intelligently used, vaginal tampons represent a decided advance in 


feminine hygiene. They may be recommended with confidence. 


REFERENCES 

1. British Med lournal. ©1942). £26 4. Wes. Surg. Obstet. Gynaec. 9m), 61, 180 
2. British Medical Jourr 1962), 24 5. Med. Rec. «942d. 155. 316. 

3. J. Amer. Med. Assoc. 11948), 128. 490 6. Clin. Med. Surg. 46, 927. 


7. Amer. Obstet. Gyneec. 11949), 46, 259 


TAMPAX 


THE MEDICAL DEPARTMENT, TAMPAX LIMITED, BELVUE ROAD, NORTHOLT, GREENFORD, MIDDLESEX 
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| Correcting Hyperacidity 


only the 


Styrion is polvaminostyrene, an ‘ion 
exchange’ resin chemically tailored 

to act selectively. Styrion combines 
with excess acid to form an inactive 
complex. When the complex passes into 
the alkalinity of the intestine, the 

acid is neutralised. Styrion is excreted 


chemically unchanged. 


GLAXO LABORATORIES 


STYRION 


TRADE MARK 


tailor-made to neutralise 
EXCESS acid 


STYRION IN THE STOMACH IN THE GUT EXCRETION 
HCI | NeHCo, 
NH, NH,HCI" NH, NH, 
NeCl 
HO, 
STYRION STYRION STYRION complex STYRION excreted 
consisting of many takes up excess acid neutralised by tn original form 
of the above amino STOMACH acidity intestinal alkali 
styrene units reduced to normal 


Styrion is a new antacid in which the neutralising activity 

ceases automatically as soon as the stomach’s acid level is lowered 
to normal. Styrion does not over-neutralise, and does not 

incur any risk of after-effects. Insoluble, non-irritant, non-toxic, 
safely given in any dosage for any length of time, 


Styrion brings nothing but relief. 


Glaxo ST YRION tablets 


TRADE MARK 
Each tablet contains 0-4 Gm. polyaminostyrene 
Dosage : 2 to 4 tablets (repeated if necessary) to be chewed and swailowed with a drink of water. 


LTD., GREENFORD, MIDDLESEX, ENGLAND 
BYRon 3434 
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Clearing the site 
for quicker healing 


Prompt disposal of pus and clotted blood is an all-important step in the successful 
treatment of infected lesions and wounds. Until these barriers are removed, 
adequate drainage may be impossible, access denied to antibiotic medication and 
the natural defences may be seriously hampered. VARIDASE breaks down such 
barriers by dissolving pus and blood clots through enzymatic action. Apart from 
its many applications in surgical procedures, VARIDASE is a weapon of 
immeasurable value in day-to-day practice —as a dressing for varicose ulcers, 
suppurating wounds, infected burns and other topical lesions. When VARIDASE 
is used with C.M.C, (Carboxymethyleellulose) Jelly, enzymatic action is maintained 


for up to 24 hours and the need for wet dressings is eliminated. 


WARIDASE' 


with 


C.M.C. JELLY 


Voridase is issued in vials (25,000 units) aontaining Streptokinase 20,000 units and 
Mtreptodornase, 5,000 units; vials (125,000 units) containmg Streptokinase 100,000 unite 
and Streptodownase 25,000 units. CMC. Jelly 4.5%. jars of 15 ce. 


* Regd. Trade-Mark 


LEDERLE LABORATORIES DIVISION 


(yanamid PRODUCTS LTD. LONDON, W.C.2 
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REFLECTIONS ON THE HUNTERIAN METHOD* 


BY 


Sir HENRY COHEN, M.D., D.Se., LL.D... F.R.C.P., FSA. 


Professor of Medicine, The University of Liverpool 


lo be invited to deliver the Hunterian Oration is for 
anyone a great privilege, but it is enhanced for the 
recipient if he be a physician, since John Hunter is 
acclaimed as the founder of scientific surgery. No one 
questions that it was his teaching and example which 
transformed surgery from a craft guided by the primitive 
precept, “If thy right hand offend thee, cut it off,” to 
an art and science which he recognized must be based on 
a sound knowledge of anatomy and physiology. Yet it 
is superlatively proper that the physician in the twentieth 
century should share in these commemorative orations, 
since for Hunter surgery differed from medicine only 
in that surgery stressed the treatment of wounds and 
injuries, and included in its scope their operative treat- 
ment and such therapeutic procedures as the excision of 
tumours and cutting for stone. But for the rest the 
surgeon of the late eighteenth century practised in the 
same fields as his physician colleagues. Though 
Moynihan can claim to have defined the surgeon as 
“a physician doomed to the practice of surgery,” no 
surgeon has better exemplified its truth in himself than 
John Hunter. 

Much modern surgery, in precept if not in practice, 
is beginning to emerge from its earlier preoccupation 
with operative techniques. Yet nearly two centuries ago 
Hunter was writing: “ This last part of surgery, namely, 
operations, is a reflection on the healing art; it is a tacit 
acknowledgement of the insufficiency of surgery. It is 
like an armed savage who attempts to get that by force, 
which a civilized man would get by stratagem. No 
surgeon should approach the victim of his operation 
without a sacred dread and reluctance, and should be 
superior to that popular éclat generally attending pain- 
ful operations, often only because they are so, or because 
they are expensive to the patient.” (P., Vol. 1, p. 210.) 
And Drewry Ottley in his “ Life” remarks that Hunter 
used frequently to say, “To perform an operation is to 
mutilate a patient we cannot cure ; it should, therefore, 
be considered as an acknowledgement of the imperfec- 
tion of our art.” 

But this honour which you have done me has brought 
with it a rare pleasure, for it sent me to Hunter’s works 
in search of a topic which might permit me some novelty 
in the presentation if not in the content of my Oration. 
For when we recall the hundreds of orations which have 
been delivered, we may be disposed to agree with James 
Palmer, the editor of Hunt:r’s collected works, who, 
referring to the commemorative orations, wrote 120 


*The Hunterian Oration of the Hunterian Society delivered at 
the Mansion House, London, on February 20, 1956. 

+The references are to The Works of John Hunter, 1835, edited 
by James F. Palmer (P). The italics in the quotations are mine.— 


years ago: “It may be worthy of consideration whether 
it would not be better that these orations should occur 
less frequently. It is a hopeless task to seek for some- 
thing new every year on so limited a subject.” 

I had earlier read the many lives of Hunter which 
concentrated on his character, his querulous, rude, and 
overbearing manner, combined with an affectionate 
loyalty to those for whom he cared ; his relations with his 
brother William, and the rest. I had learnt from these 
and such extracts of his works which I had read of his 
unrivalled contributions to surgery, and of his great 
museum, and I had accepted the all but universal 
encomiums on him, and of his pre-eminence in the history 
of surgery (Jesse Foot’s Life of John Hunter provides 
the sole exception). But until I read John Hunter's 
works at first hand, and in their entirety, I had failed 
to realize how wide was the canvas on which he painted. 
For he covered all aspects of physiology and, in its 
narrower sense, medicine, and he brought to bear on 
them an industry, zest, imagination, and genius which 
could yield enough interesting material for innumerable 
orations if only the speakers could make it so. 


Workings of Nature 


I propose to discuss the method by which Hunter 
sought to understand the workings of Nature so that he 
could interpret, use, and control them for the beneficent 
aims of medicine. Before his time medicine was shackled 
in the fetters, firstly, of authority, and, secondly, of the 
concept of diseases, which had been enunciated by 
Sydenham, as separate and distinguishable entities. The 
manuals of the time were still teaching the medicine of 
Hippocrates, Celsus, and Galen, and contributions to 
learned societies and monographs were prefaced at 
length by extensive references to ancient writers and 
their views. Hunter eschewed this and was indeed con- 
temptuous of book-learning and of the dead languages, 
unlike his brother William, who was a good classical 
scholar. You will recall how Hunter spent a brief period 
at St. Mary’s Hall, Oxford, and that many years later 
he spoke of this to Sir Anthony Carlisle—* They wanted 
to make an old woman of me; or that I should stuff 
Latin and Greek at the University, but,” he added, signi- 
ficantly pressing his thumbnail on the table, “ these 
schemes I cracked like so many vermin as they came 
before me.” 

Of all his writings, his Observations on Digestion is the 
only major work in which any comprehensive reference 
to the history of his subject is introduced. For Hunter, 
“it was not enough that Galen said so.” His book was 
Nature herself and he sought her message by observation 
and experiment, the method by which Harvey a — 
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and a half earlier had not, as is sometimes stated, dis- 
covered that the blood circulates, but had demonstrated 
beyond all reasonable doubt that the blood circulates. 
But it is interesting to reflect that Harvey did not trans- 
late his observations into the practice of medicine 
Indeed, there is no evidence to suggest that he realized 
their clinical import. Harvey had forgotten the doc- 
trines of Plato, who in his Timaeus had regarded health 
as the harmonious balance of the body's elements, and 
disease as discord and imbalance, and he was, as were 
his successors, wedded to the concept of diseases as 
specific entities. But Hunter, possibly because he had 
little book learning, clearly saw in Ottley’s words “ that 
in order to obtain just conceptions of the nature of these 
aberrations from healthy actions which constitute disease, 
it was necessary first to understand well the healthy 
actions themselves ; and these required to be studied, not 
in man alone, but throughout the whole animal series, 
and even to receive further elucidation by comparison 
with the functions of vegetable life. It was no less an 
undertaking, then, than the study of the phenomena of 
life, in health and disease, throughout the whole range 
of organized beings, in which Hunter proposed to 
engage ; an undertaking which required a genius like his 
to plan, and from the difficulties of executing which 
any mind less energetic, less industrious, and less devoted 
to science than his own would have shrunk.” 

Hunter's method of trying to arrive at truth was that 
of reflective inquiry—the method of science. In its 
simplest and perhaps over-simplified form, four stages 
can be discerned—first, the accurate observation and 
recording of significant facts ; secondly, grouping them 
on the basis of similarity ; thirdly, formulating a hypo- 
thesis to account for the facts—the Baconian method 
of induction ; and, fourthly, deducing from this hypo- 
thesis consequences whose validity could be tested 
by further observation or experiment. I say over- 
simplification because these four stages neglect to 
emphasize the part played by chance observation in dis- 
covery. From Archimedes’ law to Fleming's discovery 
of penicillin the history of science is replete with the 
fruits of accidental observations. It was, for example, 
William Hunter's chance finding of both testicles (of a 

or 8-months stillborn child) lying in the abdomen 
which led to John Hunter's work on the descent of the 
testis and scrotal hernia, and indeed it was John 
Hunter's chance observation on the flushing of the 
deers antler which led him to his operation for the 
treatment of aneurysms. But we must remember with 
Pasteur that “chance only visits the mind that is pre- 
pared.” And it is perhaps necessary to stress the error 
of the Baconian view that the mere orderly arrangement 
of data makes the right hypothesis obvious. At each 
stage of induction ability (it may be intuition) is indis- 
pensable ; indeed, some steps in induction can be taken 
only by those endowed with genius. My purpose is to 
recall some of the less well known of Hunter's contri- 
butions to biology and medicine which illustrate his 
outstanding genius 

A Wide Field 

Since the days of Hippocrates no clinician has made so 
many observations in disease over so wide a field. Indeed, 
many of Hunter's aphorisms have a Hippocratic flavour. 
He had, for example, noted the more positive feeling of 
robust health which precedes the onset of acute disease. He 
writes: “Often the internal feeling of health is the fore- 
runner of disease. People just before a disease shall be in 
better spirits, and feel strong, so as to take notice of it 
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themselves. A gentleman had better health before a spitting 
of blood came on. A boy had more spirits than usual the 
night before he was attacked with the cold fit of fever.” 
& 

He was well aware of the age incidence of disease : “ The 

young subject and old,” he writes, “ are more susceptible of 
many diseases than the full-grown, or stationary, but they 
are not subject to the same diseases. The young are more 
susceptible of scrofula than the middle-aged, but particu- 
larly more than the old ; and this scrofula may produce con- 
sumption, which we know is peculiar to youth. Children 
are more disposed to have affections of the bowels, and 
worms, perhaps, from a peculiarity in their way of life. 
They are also more subject to water in the head than those 
who are older. The young have few affections of the mind, 
excepting those arising from natural passions, or immediate 
sensations of the body. The middle age would appear to 
have but few diseases peculiar to it, excepting nervous affec- 
tions and hypochondriasis, etc. The middle age gets into 
an imaginary region, a region of romance, which produces 
diseases of the mind, and also affects the body. However, 
it is, as it were, accidentally affected with the diseases both 
of youth and age, with which it is gradually intermixed. The 
foundations for the diseases of old age are often laid by in- 
temperance during the middle age. In the old we have 
perhaps as great a variety of diseases as in the young. . 
In the old we have the gout, which seldom takes place in the 
young. Cancer is peculiar to the latter part of the middle 
age, and still more to the old. Gall-stones are to be found 
chiefly in the middle-aged and old. Ossifications of arteries 
are rarely found in young persons. The bladder becomes 
less disposed to stretch, and more irritable ; hence old people 
make water oftener than young. The prostate gland 1s more 
subject to indurations.” (P., 1, 343-4.) 


Views on Hereditary Nature of Disease 


Hunter made several acute observations on genetic aspects 
of diseases. He noted, for example, that certain features 
such as a large nose or a peculiar gait might continue in a 
family for several generations and then become extinct, 
but he postulates, what we know now to be true of recessives, 
“that if such children were to inter-marry with one another. 
the hereditary disposition would never be lost." And he 
quotes the case of a white negress with woolly hair (evidently 
an albino) who “ married a white man and had three chil- 
dren, one quite black and the others tawny.” But for Hunter, 
Nature could not be divorced from nurture. He recognized 
that in some diseases the hereditary factors played a more 
dominant part in pathogenesis than in others ; yet even in 
these, which had not earlier been looked upon as depending 
on any hereditary factor, Hunter believed that it was present. 
And he noted also that what was attributed to heredity was 
sometimes due to exposure to a similar environment as the 
parent. 

In gout, for example, he anticipated the modern view that 
what is inherited is a gouty diathesis which, he writes, * never 
takes on action of itself ; it must have the immediate cause 
to excite it, which is a stimulus of a particular kind. We 
find gout attacking people whose parents for many genera- 
tions have not had it, and often never. We see it starting up 
in countries where luxury is introduced, where it was never 
known before. However, there are many instances where 
it would appear to be hereditary, as in the case of young 
men of fifteen, the sons of gouty men. But I suspect that 
this does not arise simply from the father's having had the 
gout, but from the circumstance that most people who have 
had the gout severely have deserved it, and that children 
have inherited the disposition for the way of living as well 
as the susceptibility for the disease, and will therefore be 
more liable to fall into the disease than children at large. 
On this principle of the hereditary nature of diseases, if it 
be just, every disease under the sun will be hereditary ; but 
many diseases having a stronger visible cause has made 
the hereditary susceptibility in them to be overlooked. 
Thus, the smallpox is as much hereditary as scrofula or 
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gout, but from its arising in all cases from poison com- 
municated, and evidently not in a spontaneous manner. 
is the reason why the hereditary susceptibility has been 
overlooked. But on our principle the smallpox is as 
hereditary as any other, only requiring the immediate 
cause to act to produce it as in any other disease. We 
may make the same observation with regard to the venereal 
disease, for we see some persons much more susceptible of 
this disease than others are, and suffering more severely 
trom it when they get it.” (P., 1, 358.) 


Importance of the Syndrome 


Again, Hunter knew as did few of his contemporaries the 
greater importance in diagnosis of the constantly recurring 
pattern of symptoms and signs—the syndrome—than the 
isolated symptom or sign. He writes of renal calculus : 
‘Suppose a stone in the kidney ; it may produce three symp- 
toms : Ist, Pain in the part ; 2nd, Vomiting, which is sympto- 
matic ; 3rd, Bloody urine. Now these symptoms may occur 
in other diseases, independently of stone; if they are com- 
bined, they afford a pretty certain diagnosis of the presence 
of stone, but any one or two of them leaves it doubtful. 
These symptoms attend the passing of a stone through the 
ureter, as when in the kidney ; and when a stone gets from the 
ureter into the bladder the symptoms abate, and a different 
pain is felt, and this chance occurring confirms us in the 
opinion we had before formed of the existence of a stone.” 
(P., 1, 363.) 

His writings abound in these discerning clinical pictures, 
accurately observed and correctly interpreted. These owe 
much to his habit of keeping careful and detailed case 
records. He exhorts others to do likewise. At the conclu- 
sion of his “ Proposals for the recovery of persons apparently 
drowned ” (P., rv, 165) he suggests that “all who are em- 
ployed in this practice (that is, of treating the apparently 
drowned) be particularly required to keep an accurate 
journal of the means used, and the degree of success attend- 
ing them ; whence we may be furnished with facts sufficient 
to enable us to draw conclusions, on which a certain practice 
may hereafter be established.” 

Hunter proves no exception to the dictum of Aeschylus 
that the wisest of the wise may err. His views on the unity 
of gonorrhoea and chancre and the effect of the moon on 
disease were wrong. He completely misunderstood what was 
happening during his first heart attack, during which, because 
he could feel no pulse in either arm for 45 minutes, he be- 
lieved that “ no circulation was going on™ during this period. 
But this was yet another example of the perils which flow 
from subjective observation and the interpretation of one’s 
own symptoms. Again he misinterpreted many of his ex- 
periments on digestion, on the blood, and on the “ living 
principle.” But these errors must in part be related to the 
limitations imposed by the knowledge of the times. And 
though Hunter's general obstinacy might well have favoured 
tenacity even of false beliefs, in the field of science he 
exemplified Cicero’s conclusion that “it is in the nature of 
every man to err, but only the fool perseveres in error.” 
When Astley Cooper, then one of Hunter’s pupils, asked 
Hunter if an opinion he was then expressing was not directly 
at variance with one stated a year before, he replied, “ Very 
likely ; | hope I grow wiser every year”; and to another 
of his pupils he said, ‘** Never ask me what I have said, or 
what I have written; but if you ask me what my present 
opinions are, I will tell you.” 


Achievements in Comparative Anatomy and Physiology 


None will deny the pre-eminence of Hunter in compara- 
tive anatomy. Richard Owen, whose own achievements in 
biology add weight to his judgment, wrote: “... The 
historian of the natural sciences has just and sufficient 
grounds for regarding Hunter as the first of the moderns 
who treated of the organs of the animal body under their 
most general relations, and who pointed out the anatomi- 
cal conditions which were characteristic of great groups or 
classes of animals ; as one, in short, throughout whose works 


we meet with general propositions in comparative anatomy, 
the like of which exist not in the writings of any of his 
contemporaries or predecessors, save in those of Aristotle "— 
an unparalleled and unprecedented panegyric. Yet a close 
study of his work convinces me, and I trust I shall carry that 
conviction to you, that he merits also an honoured niche 
in the physiological Valhalla. True, some of his experiments 
were simple and direct, showing no great ingenuity of design 
or interpretation. For example, he carried out intravenous 
injections of a variety of drugs—opium, ether, borax, 
Glauber’s salts, etc., to observe their effects. Of one, he 
records : “I threw into the veins of a dog two teaspoonfuls 
of common gin. He showed no sense of uneasiness, but 
became soon vastly quiet, and not in the least irritable, 
showing no signs of fear when touched. He seemed wholly 
relaxed ; his breathing was easy, and his pulse slow. He 
continued about an hour in this way and then began to 
recover ” (P., 1, 349). A proof by animal experiment of what 
is commonly observed in man. 

Other experiments were, however, of a complexity which 
matched their purpose. I will quote one in some detail, be- 
cause it reveals more than most of Hunter’s experiments a 
modernity of design which gives him as a physiologist an 
unchallengeable superiority to his contemporaries. In this 
experiment he sought the effect of extirpating one ovary 
upon the number of young produced ; his paper was origin- 
ally published in the Philosophical Transactions (vol. 77, 
p. 233) and read on March 22, 1787. 

Here can be seen clearly Hunter's appreciation, firstly, of 
the crucial experiment designed to establish one of two con- 
flicting hypotheses ; secondly, of the importance of accurate 
quantitative recording and analysis ; and thirdly, of the need 
for controls. 

He refers to the presence of two ovaries and paired ovi- 
ducts in the female and to “ the limited portion of the middle 
stage of life allotted” for reproduction, and he then asks 
himself if this reproductive period is shortened by repeated 
acts of propagation. In the human species Hunter observed 
that a “ woman who begins to breed at an early period, as 
at fifteen, and has her children fast . . . seldom breeds 
longer than the age of thirty or thirty-five"; but if she 
begins later she continues to breed later. A similar pheno- 
menon, he says, is seen in most animals. 

Is this limited propagation period due to the ovary or is it 
the outcome of general constitutional factors? Hunter 
writes : “ As the female, in most classes of animals, has two 
ovaria, I imagined that by removing one it might be possible 
to determine how far their actions were reciprocally influ- 
enced by each other, from the changes which by compari- 
son might be observed to take place, either by the breeding- 
period being shortened, or perhaps, in those animals whose 
nature it is to bring forth more than one at a time, by 
the number produced at each birth being diminished. 
There are two views in which this subject may be con- 
sidered. The first, that the ovaria, when properly employed, 
may be bodies determined and unalterable respecting the 
number of young to be produced. In this case we can 
readily imagine that, when one ovarium is removed, the 
other may be capable of producing its determined number 
in two different ways: one, when the remaining ovarium, 
not influenced by the loss of the other, will produce its 
allotted number, and in the same time; the other, when 
affected by the loss, yet the constitution demanding the same 
number of young each time of breeding, as if there were still 
two ovaria ; it must furnish double the number it would have 
been required to supply had both been allowed to remain, 
but must consequently cease from the performance of its 
function in half the time. The second view of the subject 
is, by supposing that there is not origina|ly any fixed number 
which the ovarium must produce, but that the number is 
increased or diminished according to circumstances; that 
it is rather the constitution at large that determines the 
number ; and that if one ovarium is removed, the other will 
be called upon by the constitution to perform the operations 
of both, by which means the animal should produce with one 
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ovarium the same number of young as would have been 
produced if both had remained.” (P., tv, 51.) 

Briefly, then, Hunter surmises that removal of one ovary 
may halve the number of offspring produced at each birth, 
or shorten by half the breeding period. To test by experi- 
ment which of these hypotheses is valid he chose pigs, “ as 
being easily managed, producing several at a litter, and 
breeding perfectly well under the confinement necessary for 
experiments.” He selected two females of the same colour 
and size, and likewise a boar, all of the same farrow. He 
removed an ovary from one of the females and marked this 
by slitting its ear. Both pigs were kept warm and well fed. 
The spayed animal bred from December, 1779, till Septem 
ber, 1783-—from 2 years old to 6 years old—that is, for 
nearly four years ; during this time she had eight farrows and 
76 pigs (Table 1). The control animal continued breeding 
for two years longer—till December, 1785—a period of six 
years, during which time she had 13 farrows and 162 pigs 
(Table Il). Both were with the boar later but without effect, 
from which circumstance Hunter concludes that “ it appears 


Taste I.—Spayed Sow 
Farrows Number of Young Time 
! December, 1779 
2 8 July, 1780 
6 January, 1781 
4 10 August. 1781 
10 March, 1782 
$ ; September, 1782 
i4 May, 1783 
13 September, 1783 
TasLe Il.—Perfect Sow 
Farrows Number of Young Time 
! 9 
2 6 
‘ 13 December, 1781 
10 June, 1782 
6 16 December, 1782 
13 June, 1783 
8 12 October, 1783 
9 ! February, 1784 
10 June, 1784 
December, 1784 
May, 178 
13 19 December, 1785 


that the desire for the male continues after the power of 
breeding is exhausted in the female; and therefore dces 
not altogether depend on the powers of the ovaria to propa- 
gate, although it may probably be influenced by the existence 
of such parts.” He noted also that “ both sows rather in 
creased their number each time as they grew older, although 
not uniformly.” Hunter's conclusion is, then. that “ the 
ovaria are from the beginning destined to produce a fixed 
number, beyond which they cannot go... but that the 
constitution at large has no power of giving to one ovarium 
the power of propagating equal to both.” 


A Footnote by Hunter 


Hunter was aware of the hazards of drawing conclusions 
from a single experiment, though he adds that “ the diffe: 
ence in the number of pigs produced by each was greater 
than can be justly imputed to accident,” or, as we should 
say in modern jargon—the result is statistically significant 
And as a final footnote, Hunter bemoans the limitations 
imposed by time and money on experimental investigations 
“It may be thought by some,” he writes, “that I should 
have repeated this experiment; but an annual expense of 
twenty pounds for ten years, and the necessary attention to 
make the experiment complete, will be sufficient reason for 
my not having done it.” 

He refers to this again in his Observations on Digestion 
when he writes of the difficulty of carrying the burden both 


REFLECTIONS ON THE 


of practice and of research, and has a characteristic gibe at 
the clergy, which is patently unjustified in the light of Stephen 
Hales’s investigations on the circulation, a generation or two 
earlier. He observes : “ It happens, unfortunately, that those 
who from the nature of their education are best qualified 
to investigate the intricacies, and improve our knowledge of 
the animal economy, are compelled to get their living by the 
practice of a profession which is constant employment. The 
only educated men who have leisure are those of the Church, 
some of whom we frequently find commencing philosophers 
and physiologists, though they have not had that kind of 
education which would best direct their pursuits. Experi- 
ments, it is true, may be made by men of their description , 
but these must neither be much complicated, nor have any 
immediate relation to those branches of knowledge with 
which they have had few opportunities of being acquainted : 
at best, they will seldom go further than to explain a single 
fact. To look through a microscope and examine the red 
globules of blood, to view animalculae, and give a candid 
account of what they see, are points on which such inquirers 
may be allowed to indulge themselves ; but it is presumption 
in them to affect to reason of a science in which they can 
have but a very superficial knowledge, or to expect to throw 
light on subjects that they have not taken the previous steps 
to understand. It should be remembered that nothing in 
Nature stands alone ; but that every art and science has a 
relation to some other art or science, and that it requires a 
knowledge of these others, as far as this connexion takes 
place, to enable us to become perfect in that which engages 
our particular attention.” (P., Iv, 83.) 

Perhaps the most frequent criticism which has been levelled 
against Hunter as a scientist is that, like the Greeks, he was 
prone to generalize from insufficient data. Indeed, it was 
written of Hunter that “from the specimens we have of 
his hypothetical reasoning, we have no reason to regret that 
he did not oftener indulge in it.” 1 believe these criticisms 
to be ill-founded. There are many instances of brilliant 
observations and inductions in which Hunter was half a 
century or more ahead of his time, and in support I will 
quote but four examples of Hunter's prior claim to important 
physiological truths. 


Instances of Hunter's Prescience 

First, the Law of Specific Nerve Energies, called Miiller’s 
law after Johannes Miiller (1801-58), the greatest German 
physiologist of his day, and, like Hunter, an all-round 
medical naturalist. This law or doctrine was published 
in 1826. It states that the subjective response of a sense 
organ is the same whatever the nature of the exciting 
stimulus. Thus if the visual system be excited by pressure 
on the eye, an electrical stimulus, irritation, or section 
of the optic nerve, the resulting sensation is visual only. 
The character of sensation resulting from a stimulus depends 
on what nerve fibres are stimulated, not on how they are 
stimulated. Hunter had in his “Principles of Surgery’ 
many decades earlier observed and recorded the same pheno- 
menon. He makes, as Owen points out, “the ingenious 
remark that the nerves which are specially designed to 
receive peculiar impressions convey the ideas of such impres- 
sions to the brain, in whatever way they may be affected 
or stimulated.” Thus he says, “A mechanical impression 
on the retina produces an impression of light; a blow on 
the ear the sensation of sound.” 

Again, Johann Friedrich Meckel, the younger, of Halle 
(1781-1833), is credited with the earliest expression of the 
view that the development of a higher animal recapitulates 
the life history of lower animals; it is an epitome of the 
ancestral stages which preceded it. Yet Hunter's studies 
on monsters and of the developing chick had led him to 
write: “If we were capable of following the progress of 
increase of the number of the parts of the most perfect 
animal, as they first formed in succession from the very 
first, to its state of full perfections, we should probably 
be able to compare it with some one of the incomplete 
animals themselves, of every order of animals in the creation, 
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being at no stage different from some of those inferior 
orders; or in other words, if we were to take a series 
of animals from the more imperfect to the perfect, we 
should probably find an imperfect animal corresponding with 
some stage of the most perfect.” It may be that the later 
recapitulation theory impressed itself by the pithy phrase 
“Ontogeny repeats phylogeny,” but the central theme had 
been discerned by Hunter in an earlier century. 

Hunter's views on muscular contraction are also worthy 
of mention, for in these he anticipated not only that inhibi- 
tion is a positive process but also the law of reciprocal 
innervation of antagonistic muscles—which Sherrington was 
to demonstrate over a century later. Moreover, he postu- 
lated the law of intestinal peristalsis. He is writing of 
muscular contraction being generally supposed to arise from 
some impression, called a stimulus, and continues: “I 
can even conceive that a cessation of action requires its 
stimulus to produce it. ... Whatever becomes a stimulus 
to one set of muscles becomes a cause of relaxation to those 
which act in a contrary direction; and whatever becomes 
a stimulus to one part of a muscular canal, where a succes- 
sion of actions is to take place, becomes also a cause of 
relaxation in the part beyond it, as in the intestine.” (P., 1m, 
146.) 

My last illustration of Hunter's sagacity and prescience 
in generalizing hypotheses from groups of analogous pheno- 
mena is drawn from his observations on referred pain. 

For many—and until I read the complete works of John 
Hunter I was one of them—theories of the mechanism of 
referred pain stem from Martyn’s paper, “ On the Physio- 
logical Meaning of Inframammary Pain,” published in 1864. 

Hunter recognized (P., 1, 363) that there are in disease 
many anomalous symptoms which make the diagnosis doubt- 
ful, and of these there are, he writes : “ Delusive Symptoms 
respecting Sensation. This delusion of the senses makes 
disease seem where it really is not, from the different seat 
of the symptoms and of the diseased part. Thus, diseases 
of the liver are referred to the shoulder, of the testicles 
to the back, of the hip to the knee. When the trunk 
of the nerve is injured, the pain is referred to the termina- 
tion of it, as, after amputation of the leg, pain is felt in 
the toes. When pressure is made on a large nerve, the 
most acute sensation will be at some distance below the part 
pressed on.” 

Earlier writers had been aware that the site of pain and 
the site of the disease causing it did not always correspond, 
but, as Hunter observed (P., 1, 331 et seq.), this had always 
been attributed to the principle of “sympathy.” “ Thus,” he 
writes, “sensation of pain in the shoulder from disease in 
the liver has been always supposed to arise from the shoulder 
sympathizing with the liver. But I believe it is a delusion 
in the mind; for the nerves of the part are not the seat 
of the disease, and irritation could not communicate to the 
mind the sensation of pain in the part affected excepting they 
(the nerves) take on the same action, which they must do 
when they produce the sensation of pain of that part.” 

He then proceeds to formulate a hypothesis which anti- 
cipates many which appeared over a century later. “To 
account for this delusion in sensation in ourselves may be 
difficult, but we may conceive it to be in this way. We 
may suppose that when the seat of sensation in the brain 
only takes on part of the action of sensation in the brain, 
it may be in this way. Suppose E, (Pl. XVII, f.3) [see 
accompanying Diagram], the brain; AB, two portions of 
the brain; GH, two nerves; F, communication between 
these two nerves; CD, two different parts of the body. 
The nerve G is inserted into part of she brain A; the nerve 
H into the other part B. F is a communicating nerve be- 
tween G and H. A and B are the two parts of the brain 
to which sensation from C and D is conducted. C is the 
disease or part impressed. But from the connexion between 
C and D, by means of the nerves G F H, B will become 
the seat of action of the nerve G as well as of the nerve 
H, and the sensation be in part referred to D as well as to 
C. For if the nerve H is stimulated, in consequence of these 


connexions, to take up part of the action of the nerve G, 
and B is sensible of it as well as A is of the sensation of C, 
then the sensitive principle of the nerve A B is made sen- 
sible of both the disease of the part of impression as also 
of the sympathizer D, which become the two impressions 
in the sensorium. If anything stimulates G, part of the 
action is communicated to H ; this goes on with the action 
to B. so that both A and B become sensible of the disease 
C. If there is disease in C, the mind is made sensible of it, 
because G always communicates the sense of C to A; but 
if a small pertion of it is — 

brought over to H, and this * 
nerve carries on the action p 
to B, B becomes sensible of & - B 
it also, and B refers it not to \ 
C, but to D, because it is to \ 


that point that it has been / \ 
accustomed to refer ail its F \ 
= 

“I do not know,” he \ 
writes, “whether this ex- \ 
planation may be the true / \ 
one or no, but it is one d \ 

Discase Sympathy. D 


mode of explaining how 
we may feel both the disease and the part of sympathy.” 
But Hunter went further. “How is it,” he asks, “in 
those cases where the sympathizer takes on the whole 
action, affection, or sensation? In this case we must sup- 
pose that not only a part but the whole of the sensation 
passes by the communicating nerve F to B, and thus the 
disease appears to be in D only. But it is possible that 
nervous sympathy is not affected by the nerves communicat- 
ing with one another in the body, but from their con- 
nexions in the brain; as from the point B sympathizing 
with the point A, taking on the whole of its action, and 
referring its sensation to D.” : 

This is a noteworthy example of Hunter's outstanding 
powers of induction. To too many the oft-quoted excerpt 
from his letter to Jenner (P., 1, 56)}—*“ But why think ?_ Why 
not try the experiment? Repeat all the experiments .. . 
and they will give you the solution ”’—has suggested that 
Hunter frowned on hypothesis. But this is far from the 
truth. He followed the scientific method—he sought to 
interpret observed facts by a hypothesis which he then 
proceeded to test, and if necessary modify, by further 
observation and experiment. He believed with Henle that 
“a hypothesis which becomes dispossessed by new facts dies 
an honourable death; and if it has already called up for 
examination those truths by which it was annihilated, it 
deserves a moment of gratitude.” 


The Path to Truth 

In an excess of taxonomic zeal critics have often regarded 
the great thinkers of the past as exemplifying either the 
Platonic method of deduction or the Baconian method of 
induction. But Hunter uses both. Not because, as Buckle 
suggests in his History of Civilization in England, Hunter 
was born and remained for the first 20 years of his life in 
Scotland and passed the rest in London. “ Hence,” writes 
Buckle (vol. III, p. 423) “ the early associations of his mind 
were formed in the midst of a deductive nation, the later 
associations in the midst of an inductive one. The country 
of his birth made him deductive, the country of his adoption 
made him inductive. As a Scotsman he preferred reasoning 
from generals to particular facts; as an inhabitant of 
England he became inured to the opposite plan of reason- 
ing from particular facts to general principles.” And Buckle 
adds, “ I make no doubt that one of the reasons why Hunter 
in investigating a subject is often obscure, is that on such 
occasions his mind was divided between these two hostile 
methods.” 

Few more nonsensical statements can ever have been 
penned. I suspect that had Hunter been told that he 
was combining two philosophic methods he would have 
felt like M. Jourdain. The method of natural science must 
combine both induction and deduction, though the latter 
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may suffice for mathematics and some aspects of theoretical 
physics. For the path of truth, even though the ultimate 
goa! is never attained, is by observation, classification, and 
4 reactive hypothesis ; then comes the search for significant 
facts by further directed and controlled observation (which 
is experiment) which will support, modify, or refute this 
nitial hypothesis ; this leads to further hypotheses (induc 


tion) which are again tested by observation and expe ent 
(deduction). Of this and of the unexpected result of experi- 
ments Hunter was well aware. “ Many things,” he observes, 


“arise out of investigation which were not at first con 
ceived ; and even misfortunes in experiments have brought 
things to our knowledge that were not, and probably could 
not have been, previously conceived. On the other hand, 
| have often devised experiments by the fire-side or in my 
carriage, and have also conceived the result; but when I 


tried the experiment the result was different, or I found- 


the experiment could not be attended with all the circum 
stances that were suggested.” (P., tv, LX.) 


Conclusion 

Other orators, both of this Society and of the Royal 
College of Surgeons, have dealt in detail with Hunter's con- 
tributions to pathology and to the craft of surgery, and we 
do right to honour him with Ambroise Paré and Lister as one 
of the three greatest surgeons the world has known. But he 
surpasses them both, for he was one of the greatest experi 
mental biologists of all time, who brought to the study of 
medicine not only an unrivalled knowledge of anatomy and 
physiology, and an unmatched industry and zest in un- 
masking Nature's secrets, but a supreme intellect and 
creative imagination yoked to the scientific method of 
reflective inquiry. 

It has been for me a privilege, for which I am truly 
grateful, to convey to you my reflections on the working 
of John Hunter’s:mind. And if in expressing opinions and 
formulating judgments I have erred on the side of dogma- 
tism, | pray that you will remember, what I certainly do 
not forget, that these reflections are those of an amateur 
medical historian whose interest in the genius of ancient 
masters, even when labelled surgeons, has never abated 
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It has long been known that starvation may help in 
reducing the frequency of epileptic seizures (Guelpa and 
Maric, 1911). On the assumption that ketosis and 
acidosis were responsible, the ketogenic diet was intro- 
duced and in some hands proved of value (Barborka. 
1930 ; Keith, 1947). Cohen and Cobb (1941) had similar 
success with a sulphonamide used for the same purpose 
on the grounds that it inhibited the enzyme carbonic 
anhydrase, whieh catalyses the reversible reaction CO. 4 
H,O H,CO,. The main result of the inhibition is 
an inability to form an acid urine because of reduction 
in the availability of the hydrogen ion, thus producing 
an alkaline urine containing increased amounts of 
sodium. The loss of fixed base results in the production 
of a metabolic acidosis. Recently a much more potent 
carbonic anhydrase inhibitor-—acetazolamide (“diamox ”) 
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has been introduced, and it seemed reasonable to 
attempt an evaluation of its anticonvulsant properties in 
view of its ability to produce an acidosis. 

Bergstrom et al. (1952), Merlis (1954), Pero (1955), 
Vivien (1955), Ferroni et al. (1955), Munoz and Gomen- 
soro (to be published), and Lombroso er al. (1956) have 
already reported its effects in epilepsy, and the present 
study is a further attempt to assess its value 


Material 


I wenty-six patients were treated with acetazolamide 
Of these, 23 were of the idiopathic or “ centrencephalic ~ 
type of epilepsy. The definitions proposed by Symonds 
(1954, 1955) have been employed. Thus major epilepsy 
included all those with grand-mal seizures, and minimal 
those having the classical petit-mal attack or “ blank 
spell " as defined by Gowers (1881) as well as the akinetic 
and myoclonic types. Between these two extremes were 
a variety of seizure patterns that are best termed 
“ minor.” 

There were six patients (three male and three female) 
aged between 12 and 31 years, suffering from major 
epilepsy. Five (four female and one male), aged from 
5 to 36, had the minimal type. In the minor group 
there were four females aged from 13 to 34 years. Those 
with mixed idiopathic epilepsy were aged from 14 to 38 
years and comprised seven females and one male : they 
had all been difficult to control with known anticonvul- 
sants during the preceding year. The remaining three 
patients had symptomatic epilepsy of varying aetiologies, 
and had resisted all therapy. Initially, only those patients 
who were not responding to known medications were 
given the drug, but later it was used from the onset in 
nine cases. Altogether 15 patients had acetazolamide 
alone over periods ranging from 4 weeks to 18 months 


Method 


Ihe majority of cases were studied as out-patients. 
although a few began treatment while in hospital. The 
frequency of seizures was recorded by the patient or a 
relative. There was first a preliminary control period of 
never less than one month, during which time nine patients 
had no treatment, while the remaining 17 continued previous 
therapy which had been inadequate to control their 
attacks. The following rough grouping of patients was 
possible:—-Grade I: infrequent attacks, less than one a 
month: Grade Il: moderately frequent attacks, more fre- 
quent than in Grade | but not more than one a week ; and 
Grade III: frequent attacks, more frequent than one a week. 

Assessment of the minimal cases was more difficult, and 
here Grade | contained those patients who were aware of 
occasional attacks, Grade II those whose attacks were fre- 
quent enough to interrupt speech and other activities, and 
Grade III those with continuous attacks producing a state 
of confusion and lengthy amnesia. 

Out-patients were assessed approximately once a month 
and in-patients once a week. If an E.E.G. had not already 
been carried out a recording was made before acetazolamide 
therapy was begun, and another during the course of treat- 
ment. The plasma bicarbonate level was estimated before 
and during therapy. and in many cases it was done each 
month 

A dose of 125 mg. of acetazolamide twice a day was 
added to the previous medications in the first few cases. 
If improvement occurred and was sustained the other drugs 
were gradually eliminated. In most of those deriving no 
benefit the dose of acetazolamide was progressively in 
creased and adapted to the individual until it was approxi- 
mately 10 mg. per kg. of body weight. 


| 

| | 

| 
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The results of treatment were graded under four head- 
ings: (1) excellent, attacks completely dispelled ; (2) good, 
attacks markedly decreased in frequency ; (3) some value, 
(a) initial reduction in the number of attacks with a return 
to the pre-therapy state occurring in one or two months, 
and (4) slight but maintained control of attacks; and (4) 
no value. In addition a subjective comparison with other 
drugs was made by the patient. 


Results 


Clinical Effects 


An overall assessment of the clinical effects is given in 
the Table. 


Effect of Acetazolamide in 26 Cases of Epilepsy 


Results | 
Type of 
Epilepsy Some | No | we 
Excellent Good Value (a) | Value 

Major tka 2 o | 6 
Minimal 2 ! 0 2 | 5 
Minor | 0 i 2 i 4 
Mixed | 3 2 2 | 1 s 
Symptomatic 0 2 0 3 

Major, Idiopathic 


Six patients were treated with acetazolamide as their 
sole anticonvulsant drug for a minimum of three months 
with doses ranging from 3 to 14 mg. per kg. of body weight. 
In three (two of Grade I and one of Grade II severity) the 
result was classed as excellent, and they have had the drug 
for 18 months. Two patients (Grade III) responded excel- 
lently for six and eight weeks respectively, but then 
returned to their previous state, and even raising the dosage 
to 14 mg. per kg. did not benefit them. In the following 
case (Grade II) the excellent result could be maintained 
only by increasing the dose. 

Case 1.—A woman aged 31 had suffered from idiopathic major 
epileptic seizures for 11 years, averaging three to four fits a 
month, despite treatment with phenytoin sodium and pheno- 
barbitone. They occurred most often immediately before or 
after her menstrual period. The E.E.G. showed generalized 
changes diagnostic of idiopathic epilepsy which were enhanced 
by overbreathing. Initially, acetazolamide proved extremely valu- 
able and produced an excellent result for two months, followed, 
however, by a relapse, but with improvement on increasing the 
dosage (Fig. 1). 


Minimal, Idiopathic 

Five patients had amounts from 4 to 12 mg. per kg. over 
periods of 5 to 15 months. Two had other forms of 
medication initially, but eventually in four it was the only 
drug used. There was no effect at all in two cases. In 
three the result was 
excellent, two being 
controlled on _ the 
initial dosage, while 
in the third several 
increases were neces- 
sary to maintain im- 
provement. 

Case 2.—A woman 
aged 36 had suffered 


Month of study when months old. 

_ Attacks of typical 

Fic. 1.—Case 1. Effect of acetazolamide minimal epilepsy be- 


alone on Grade II major epilepsy. gan when she was 19 
and usually occurred 
for two days, preceding and during menstruation. At times they 
were so frequent that she was confused and difficult to manage. 
Four months before she was seen, one of these periods lasted 
three and a half days and thereafter the attacks became more [re- 
quent, Investigations, including an air-encephalogram, were 
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normal except the E.E.G., which revealed spike-and-wave activity 
produced by overbreathing. Treatment with troxidone was begun 
and some improvement took place. This, however, was much in- 
creased when acetazolamide was added, and deterioration followed 
when the dose was reduced. Paramethadione increased the fre- 
quency of the attacks and she had a period of status during which 
she was confused and uncooperative. Doubling the dose of para- 


Piasma Bicarbonate 


2 
> Daily grading of attacks 
ll 
| 
1250 Diamox 
1000 
« 750 
500 
0 
0 2 3 4 5 6 7 8 9 
MONTH OF STUDY 
Fic. 2.—Case 2. Effect of acetazolamide alone on Grade III 


minimal epilepsy. For grading of attacks see text. 
methadione had no effect, so acetazolamide alone was begun again 
at 7.5 mg. per kg. (250 mg. thrice daily). Within six hours the 
attacks were much fewer and after 18 they were only occasional 
She has been maintained on acetazolamide alone until the time of 
writing (a period of 10 months), but an increasing dosage has been 
necessary. She then had only an occasional atiack and could 
lead a normal life. The E.E.G. remained unchanged, but the 
plasma bicarbonate level was persistently low (Fig. 2) 

One patient experienced a marked increase in the tre- 
quency of his attacks (Grade III) after stopping the medica 
tion for 48 hours, and a complete relief of symptoms when 
it was recommenced. 


Minor, Idiopathic 
Acetazolamide was administered to four patients in doses 
of 4 to 12.5 mg. per kg. from 3 to 12 months, and in all 
but one of them it was the only drug employed. Only one 
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3 4 
Month of study 


Effect of acetazolamide alone on Grade III 
minor epilepsy. 


o- 


Fic. 3.—Case 3 


patient had a good response, while two improved during 
the first month of therapy only. After an interval one of 
these again showed transient improvement. 


Case 3.—-A girl aged 18 had suffered several major seizures 
between the ages of 2 and 4 years. Minor epilepsy began at 11, 
and the attacks were almost invariably associated with menstrua- 
tion. The E.E.G. showed epileptic activity enhanced by hyper- 
ventilation. The only drug that she had found of value was 
phenobarbitone, and so a direct comparison with it was possible 
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Acetazolamide given in a dose of 5 mg. per kg. reduced the fre- 
quency of the attacks for only one month. With fluid restriction 
in addition, she remained much improved over three months but 
relapsed again when fluid restriction and then acetazolamide were 
omitted. Then followed four weeks without acetazolamide, with a 
return of fits, and eight weeks with a dose of 7.5 mg. per kg., 
during which time it was of value in the first month only (Fig. 3) 
There was no correlation between clinical and biochemical 
changes 

That acetazolamide was responsible for the changes in 
these cases is suggested by the fact that the patient with the 
good response omitted therapy for 10 days, during which 
time she had seven attacks. The following month, when 
she had resumed her previous dosage, she had only one 
attack, 


Mixed Idiopathic 

Treatment has been continued for periods of 14 to 20 
months in eight patients. Three, in whom there was no 
apparent effect at first, responded excellently when the dose 
was increased to 10 mg. per kg., and this effect has been 
maintained. In two the initial dose was of some value, 
but an increase to 10 mg. per kg. produced a good result, 
which has persisted for 18 months. 

Case 4.—A man aged 38 had had severe idiopathic epilepsy of 
a mixed major and minimal type for nine years. It had proved 
extremely difficult to control, and at the time of the study he was 
receiving phenobarbitone, primidone, and troxidone with only 
partial success. The E.E.G. showed epileptic activity of a mixed 
type, which was enhanced by overbreathing. At first acetazol- 
amide (3.7 mg. per kg.) was substituted for one of the five doses 
of troxidone he was taking. As he showed improvement, some 
of the other drugs were gradually withdrawn and replaced by 
acetazolamide, so that at the time of writing he was taking 
250 mg. twice a day (7.4 mg. per kg.) and primidone thrice daily. 
He had then received acetazolamide for 20 months. His attacks 
were greatly reduced in number, although the E.E.G. was only 
slightly improved. The plasma bicarbonate had been maintained 
at approximately 27 mEq/l. (Fig. 4). 


250 
0 


Other drugs. 
2 4 6 8 10 16 18 20 22 24 26 B30 
MONTH OF STUDY 


*® Status (major) 


Fic, 4.—Case 4. Effect of acetazolamide as an adjuvant in Grade 
III mixed epilepsy. 


There was considerable improvement for six weeks in a 
further two patients, but the deterioration that followed was 
not influenced by additional doses of the drug. One patient 
experienced no effect. It is interesting to note that in minor 
epilepsy alone acetazolamide appeared to be valueless, but it 
was of much benefit in controlling the minor attacks in the 
mixed idiopathic group. 


Symptomatic 

Where acetazolamide was used alone or as an adjuvant 
the result was at first good, but deterioration then occurred 
and an increased dosage had a favourable influence in onl\ 
one of the three patients. 

Effect upon Plasma Bicarbonate—In seven cases the 
plasma bicarbonate content did not fall below 27 mEq/I., 
although each had been assessed clinically as a good result 
(cf. Case 4). Conversely, it was much reduced in two 
patients who showed no clinical effect of acetazolamide. 
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Furthermore, deterioration could take place despite the 
presence of a persistently low plasma bicarbonate level. 
Thus there seemed to be no constant correlation between 
the biochemical and the clinical findings. 

Effect upon the Electroencephalogram.—A total of 22 
patients had a second E.E.G. carried out at some time 
during acetazolamide therapy. Thirteen were reported as 
unchanged, yet the clinical grouping was excellent in 6, 
good in 2, of some value in 3, and of no effect in 2. 
Electrical deterioration could accompany clinical improve- 
ment, and the reverse was also true. Hyperventilation was 
practised in most cases, but there was no correlation between 
the electrical response to it in the preliminary E.E.G. and 
the clinical results. 

Comparison with Other Drugs.—Objective comparison 
with other drugs was possible in eight cases. In one with 
major seizures acetazolamide alone was better than primi- 
done alone, during the period it was effective. In three 
with minimal epilepsy it was better than troxidone, in 
another it was inferior to phenobarbitone for a time, and 
in one more it was not as good as primidone. When either 
acetazolamide or primidone was added to phenobarbitone 
in mixed epilepsy, the acetazolamide was the more effec- 
tive drug in one case and of equal value in another. 

Side-Effects—Five of the 26 patients complained of 
paraesthesia of the hands and feet, which usually persisted 
for about one week and recurred with an increase of dose. 
Excessive drowsiness occurred in four and amphetamine had 
to be given, all of these patients had doses greater than 
8 mg. per kg. One patient became depressed and irritable, 
but, on the other hand, behaviour difficulties decreased in 
three children, and “ socialization” was reported by their 
parents. This latter effect has also been observed by P. K. 
Robinson (1955, personal communication), 


Discussion 


The majority of our cases were of the idiopathic type 
of epilepsy and each variety has been carefully considered. 
The small number of cases has prevented a determination 
of the percentage control of seizures as employed by other 
authors, but a grading of the effects of the drug may be 
used as a crude indication of its value. It is realized that 
complete remissions are a feature of untreated idiopathic 
epilepsy, and that in 3.5% of cases these may be two years 
or more in duration (Turner, 1903). Thus evaluation of a 
new therapy over a shorter period is dangerous. With both 
these points in mind we feel that our results indicate 
acetazolamide to be of some value as an anticonvulsant 
agent, either alone in major and minimal epilepsy or as an 
adjuvant in some cases of the mixed type. No patient has 
been made worse and side-effects were few and invariably 
mild. 

Bergstrom et al. (1952) reported less encouraging results 
with acetazolamide in 42 subjects suffering from intractable 
epilepsy and thought that it was of very limited use in the 
management of that condition. However, Munoz and Gomen- 
soro (to be published) found it to be effective as complemen- 
tary therapy in many of their patients, but the type of case in 
which it was employed is not known. Further support has 
been given by Lombroso et al. (1956) and Ferroni ef al. 
(1955). The patients treated by Merlis (1954) had asso- 
ciated psychiatric disorders, and again assessment is not 
easy, although this author also described the beneficial effect 
of acetazolamide in many cases. No serious side-effects 
have been reported by any workers. 

The dose used at the onset of this investigation was small 
compared with that of other authors (Merlis, 1954). How- 
ever, 125 mg. twice daily having been shown to have an 
adequate pharmacological effect in the form of a systemic 
acidosis (Counihan ef al., 1954), it was decided to begin 
with this. In some cases in which the small dose was 
ineffective initially, a larger one was of value. Thus it soon 
became clear that the clinical response to acetazolamide 
diminished in many cases but usually returned with an 
increase in the dosage, and that the dosage should be 


| 
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increased to the tolerance of the patient. The improvement 
following an increase in dosage, once unresponsiveness has 
developed, does not often take place with other anticon- 
vulsants, and because of the infrequency of toxic reactions 
to acetazolamide a large amount can be administered with 
safety. Eight of the patients we studied, however, all of 
whom showed a most satisfactory response and then re- 
turned to their previous state in about two months, did not 
improve when the dosage was increased to as much as 
20 mg. per kg. 


The observation of Lombroso et al. (1956) and of Merlis 
(1954), that patients showing enhancement of their E.E.G. 
abnormalities with overbreathing are more likely to respond 
to acetazolamide, was not confirmed in this study. Neither 
were we able to correlate the clinical response with im- 
provement in the E.E.G., although the danger of drawing 
conclusions from a small number of records on individual 
patients in this respect is appreciated. 


The mode of action of acetazolamide in epilepsy is as yet 
unknown, but when considering it as a therapeutic agent in 
this condition the production of a systemic acidosis was 
anticipated as its major role, although the plasma bicarb- 
onate in epileptics is normal (Lennox, 1928). However, our 
results do not support this view, for some of our patients 
with only slight changes in their bicarbonate levels had an 
excellent result, while in others with a profound acidosis the 
drug was ineffective. Also, some of the patients who 
developed resistance to it did so while the bicarbonate level 
was below 20 mEq/I. This is in accordance with the 
findings of Bergstrom er al. (1952), who maintained a low 
serum bicarbonate with no effect in one child with petit 
mal, and also with those of P. K. Robinson. Counihan 
et al. (1954) have shown that with continued administration 
bicarbonate excretion drops to zero and the electrolyte 
pattern of the blood returns to the control state. 

The relationship of epilepsy to body-fluid disturbance is 
well established (Gamble, 1930). Excessive ingestion of 
water may produce fits, while restriction can reduce both 
the actual number of attacks and the abnormal appearances 
of the E.E.G. (Hatfield et al., 1954). Thus it seemed feasible 
that dehydration resulting from the diuresis that accom- 
panies the administration of acetazolamide might play a 
part. However, this diuresis is short-lived because it 
depends on an increase in bicarbonate excretion and thus, 
by the production of a systemic acidosis, becomes self- 
limiting. As the diuresis lasts only hours at the maximum, 
it cannot explain even the temporary improvement which 
occurred in some of our cases. In three subjects the total 
body water was estimated by the antipyrine method (Sober- 
man et al., 1949) while the subject was without treatment and 
repeated while being maintained on an established dose of 
acetazolamide with a clinical grading of excellent. There was 
no significant change, thus giving further support to the 
conclusion that dehydration does not play a part. 

Using ion-exchange resins in epileptics, Klingman (1954) 
found that it was possible to produce clinical improve- 
ment and to reduce the E.E.G. abnormalities by reducing 
sodium; and in one case, by removing potassium, he 
demonstrated a focus in the E.E.G. He suggested that the 
improvement on removing sodium resulted from acidosis, 
dehydration, and neuronal sodium reduction. He found 
no change in the serum sodium. The excitability of the 
central nervous system as measured by electric-shock seizure 
is inversely proportional to the sodium in the extracellular 
fluid (Mitchell and Ogden, 1954). Other work (Tower, 1955) 
shows that the epileptic brain cells seem less able to expel 
sodium than the normal. Acetazolamide is capable of 
causing a greatly increased excretion of sodium, but, as 
with water, this is not maintained. It may, however, be 
that part of its action is by modification of the electrolyte 
composition of the extracellular fluid and cells. In one 
patient, in whom sodium metabolism was observed closely, 
the serum levels taken at weekly intervals over a four- 
months period showed no change from before treatment. 
As an anti-epileptic agent acetazolamide was effective only 
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in the first two months. Throughout the period the patient 
was on treatment the serum potassium (3.6 mEq/l.) was 
slightly below the pre-treatment level (4.2 mEq/1.). 

It is doubtful whether an electrolyte imbalance plays a 
part in the epileptic, except perhaps at the menses, when 
sodium and water are retained in excess and seizures are 
known to be more common (J. Laidlaw, 1955, personal 
communication). Continuous administration of ‘acetazol- 
amide, however, is unlikely to have much influence on this. 
In three patients and one healthy subject it only slightly 
modified their usual pre-menstrual gain in weight. How- 
ever, when introduced immediately before the menstrual 
period in the healthy subject it caused a marked sodium- 
and-water diuresis. Thus in a further two subjects—not 
included in this trial—suffering from major idiopathic 
epilepsy, who showed marked menstrual aggravation of 
their seizures and who had regular cycles, acetazolamide 
was given on the day before the first day of the period and 
the day immediately after, in a dosage of 5 mg. per kg. 
daily, with marked benefit over three cycles—-a benefit pre- 
sumably due to its diuretic effect. 

Finally, it is possible that the beneficial effect of acetazol- 
amide is in part due to a direct action of the drug on 
carbonic anhydrase in the brain, despite the fact that 
Bergstrom et al. (1952) found no correlation between clinical 
events and the level of this enzyme in the blood of 
epileptics. Ashby (1944) has shown that the amount of 
carbonic anhydrase varies in different parts of the brain, 
and that in humans there tends to be more in the thalamus 
than in the cerebral cortex. It is related to cerebral activity 
(Ashby, 1954) and there seems to be a synchronization of 
its onset with the appearance of the enzyme (Ashby and 
Schuster, 1950). In addition, it is reasonable to suppose 
that it may play a part in epilepsy. Thus Ashby (1950) 
found that in a series of brains a specific abnormality of 
the enzyme occurred only in two epileptics whose seizures 
had been inadequately controlled, and Ferroni ef al. (1955) 
report a correlation between the enzyme and E.E.G. 
activity. This conception of the action of acetazolamide 
in epilepsy seems the most reasonable, but as yet little is 
known about the epileptic brain and its carbonic aniiydrase 
content, and the effect of carbonic anhydrase inhibitors 
upon it. 

It is possible that this drug is effective by virtue of more 
than one of its actions, but, in any case, it will no doubt 
prove to be a useful agent for the further investigation 
of cerebral physiology and the mechanism of epilepsy. 
Variable response amongst otherwise similar clinical 
varieties of epilepsy suggests that the group now classed as 
idiopathic is not homogenous. 


Summary 

Acetazolamide (“diamox”) may be of value as the 
sole therapeutic agent in the treatment of major epilepsy 
of moderate severity, in some cases of minimal epilepsy, 
and as adjuvant therapy in mixed idiopathic epilepsy. 

Repeated increase of dosage is often necessary, but as 
the drug is relatively non-toxic it can be used in doses 
up to 20 mg. per kg. of body weight. 

Its mode of action is unknown. In continued dosage 
it does not appear to depend upon the production of a 
systemic acidosis, or on its diuretic effect. Given at the 
time of the menses, its beneficial influence in some 
epileptics may, however, be related to the diuresis. A 
suggestion is made that it may act specifically on the 
carbonic anhydrase in the epileptic brain. 


ADDENDUM.—Since the completion of this article Milli- 
chap, Woodbury, and Goodman (J. Pharmacol., 1955, 115, 
251) have shown experimentally in mice that acetazolamide 
acts as an anticonvulsant by direct inhibition of carbonic 
anhydrase in the brain. Further observations on its’ bio- 
chemical (Ferroni, Lipani, and Catanzaro, Acta neurol. 


(er. 4), Conversely, if was much reduced in two 
patients who showed no clinical effect of acetazolamide. 
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(Napoli), 1955, 10, 722; Lipani, ibid., 1955, 10, 815) and 
electroencephalographic (Ferroni and Gattuso, Acta neurol. 
(Napoli), 1955, 10, 832) effects in epileptics as well as a 
survey of the subject (Annotation, Lancet, 1956, 1, 273) have 
also been published 
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TREATMENT OF CONTACT DERMATITIS 
DUE TO HANDLING ANTIBIOTICS 


BY 
R. M. MORRIS-OWEN, B.M., B.Ch. 


Registrar, Allergy Clinic, Radcliffe Infirmary, Oxford 


The widespread use of penicillin and streptomycin has 
created a new occupational hazard for doctors and 
nurses. While most can handle these substances without 
difficulty, a few develop allergic reaction to skin contact 
with them and may thereby suffer considerable disability. 
A number of workers have treated such cases by “ de- 
sensitization,” using the classical method of injecting 
steadily rising doses of the specific sensitizing agent 
(Cohen and Glinsky, 1951; Crofton, 1953; Russell, 
1953; Wheeler, 1953; O'Brien, 1954. Binns, 1955: 
O'Driscoll, 1955). 

This paper describes a method of treatment in which 
injections of the specific agent are used on a different 
principle. This arose from the observation that patients 
receiving minute doses in the first phase of a classical 
desensitization were immediately much less vulnerable 
to contact. This transient tolerance to contact can be 
maintained by frequent repetition of the same small dose. 
In certain patients, when symptoms of reaction haye in 
this way been held in complete suppression throughout 
a sufficient period of constant handling, tolerance to 
contact has persisted after stopping the treatment. 

The method is simple and may be used in either of 
two ways. For the patient who has to incur regular 
exposure, constant treatment is maintained until a trial 
relaxation shows tolerance to be stable. For a patient 
who ts less often exposed to contact it has been sufficient 
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diminished in many cases but usually returned with an 
increase in the dosage, and that the dosage should be 
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to give such treatment as 1s required to cover each 
separate occasion, although stable tolerance ts less 
readily set up by such occasional treatment. 

Solutions of benzylpenicillin (crystalline penicillin G) 
and streptomycin sulphate in normal saline have been 
used throughout. Solutions for testing have always been 
freshly prepared. For patients taking regular treatment 
it has been usual to replace them fortnightly, with a 
dosage adjustment to compensate for deterioration, 
which has been checked by frequent assays. 


Diagnostic Methods 


In nearly all these cases the history is decisive, but 
epicutaneous tests are useful for confirmation and to 
exclude other allergies. Subcutaneous testing Is an 
alternative method of confirming contact sensitivity to 
an antibiotic, and is the only method to give quantitative 
guidance for treatment. 

Epicutaneous testing is usually done by the closed- 
patch technique, for which in the present work a 
half-inch (1.3-cm.) square of lint wetted with a solution 
of appropriate strength has been applied to the outer 
surface of the arm under a one-inch (2.5-cm.) square 
of “cellophane,” secured by adhesive plaster. Positive 
reaction to this test is often associated with flare-up of 
remote areas, especially those previously involved in 
clinical reaction. In some cases such remote reaction 
is the only result of a patch test. A “drop technique 
has also been used in this work, placing drops of solution 
in contact with the volar surface of the forearm for 
20 minutes and then washing thoroughly. In cases of 
occupational antibiotic sensitization this produces the 
local eczematous reaction as effectively as patch-testing 
and provokes much less remote reaction. It is therefore 
to be preferred as a routine test. 

Subcutaneous Testing. —Systemic administration of a 
drug to which the patient has a skin-contact sensitization 
may provoke either a generalized dermatitis or a flare-up 
of sites of previous clinical reaction, resembling the 
remote reaction to the patch test. Cautious use of this 
method of provocation has the same diagnostic value 
as a patch test, together with the advantages of more 
exactly quantitative results and of provoking earlier and 
less protracted reaction 


Case | 


In April, 1954, a general practitioner was considering 
giving up clinical work on account of his sensitivity to peni- 
cillin. For two years he had had severe cutaneous reactions 
of the face and neck every time he handled the drug, and 
sometimes had had reactions from examining patients under 
treatment with it. 

A subcutaneous test with 4 unit of penicillin was followed 
in a few hours by a mild reaction on the face. A week after 
this had subsided he took 1/10 unit without reaction. He 
went on cautiously increasing the subcutaneous dose, and 
three weeks later could take 3 units. He then gave one 
injection of penicillin to a patient and at the same time 
deliberately sprayed some of the solution on to his own 
fingers. Patches of mild papular eruption appeared on his 
hand and face some hours later, but the reaction was trivial 
in comparison with his earlier ones. His dose was then 
gradually increased to 5 units daily and maintained at this 
level for three months, during which time he gave many 
further penicillin injections to patients without suffering any 
further reactions. 

In September the strength of his solution had been allowed 
to run down in order to bring about a trial tapering of the 
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treatment. He developed itching of the face one evening 
and a papular rash the next morning; some residuai 
infiltration and scaling persisted for ten days. Handling 
and treatment were both broken off until this reaction had 
subsided. The next dose of 5 units was followed by mild 
reaction lasting 48 hours, but complete tolerance of this dose 
daily was soon re-established, and he was then able, while 
maintaining this treatment, to use penicillin regularly in his 
practice without disturbance. On two occasions when 
treatment was suspended during the winter, relapse set in 
slowly after two or three weeks of constant exposure to 
contact, taking as long as a week to progress from vague 
itching to definite papular eruption. Treatment was again 
stopped at the beginning of April, 1955, and he has had no 
symptoms at all during a further six months of continued 
exposure, 

Comment.—This case unequivocally demonstrates the 
immediate effect of a very low systemic dosage in suppress- 
ing reaction to current exposure, and the tendency to develop 
an increasingly stable tolerance of exposure when the 
treatment is continued for a considerable period in conjunc- 
tion with constant exposure. 


Case 2 


A district nurse developed signs of contact reaction in 
September, 1952. Patch-testing showed reaction to both 
antibiotics. After a break she resumed giving both, using 
gloves and a mask. 

Epiphora, eyelid irritation, and eczema of the forearms 
soon recurred, but they remained mild until May, 1953, 
when their increasing activity necessitated her being taken 
off handling both antibiotics. After further testing it was 
found that she could handle penicillin without disturbance 
when receiving 2 units daily by subcutaneous injection, but 
rapidly developed symptoms when having this dose every 
other day. Regular treatment with 2 units daily was given 
from October 24, 1953, and she recommenced regular 
handling of penicillin on October 29, continuing the treat- 
ment and developing no symptoms. Treatment was stopped 
on December 20, handling of penicillin being now continued 
without untoward result. 

Handling of streptomycin was restarted very gradually 
seven weeks later. Her symptoms recurred insidiously. 
Handling of streptomycin was again stopped, with at first 
some improvement, but then again gradual relapse. 

Trial break and resumption confirmed that the cause of 
this was the loss of her recently reacquired tolerance for 
penicillin handling. The same regime of penicillin treatment 
was reinstituted after a brief suspension of penicillin 
handling and continued for six weeks. She has had no 
symptoms from her occupational contacts during or since 
this treatment. 

She continued unrestricted work with penicillin, but 
handled no streptomycin until the autumn, when a treatment 
to cover handling of this drug was begun. To avoid the 
possibility of disturbing her penicillin tolerance if she again 
reacted to streptomycin, she was treated daily with 2 units 
of each antibiotic. Penicillin handling was not interrupted ; 
streptomycin handling began a few days after starting the 
combined treatment, which was maintained for two months. 
She has ever since handled both antibiotics constantly ; 
during the winter infection period she gave some 20 peni- 
cillin and several streptomycin injections daily without 
gloves, but she has had no trace of recurrence. 

Comment.—The history illustrates the cover effect of an 
adequate treatment, the specificity of the action of the 
treatment for the drug used, and a cross-effect of reaction to 

e antibiotic in reactivating a latent sensitivity to the other. 
Since completion of the treatment she has been at greater 
risk than previously and has continued completely symptom- 
free, as she never had been since the original onset. A 
more lasting change in her tolerance has therefore resulted 
from the cover treatment. 
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Case 3 


In April, 1954, after handling antibiotics regularly for six 
months, a district nurse developed contact dermatitis, at first 
localized to the fingers and later causing eyelid oedema and 
eczema of the right antecubital fossa. She was taken off 
handling antibiotics and was almost well by June. 

Drop-testing produced positive reaction to both penicillin 
and streptomycin in low concentrations. Treatment was 
begun with penicillin in a dose of 5 units daily, and handling 
of penicillin was recommenced one week later, early in 
July. Following this there were occasional short episodes 
of localized finger irritation and the skin of the hands 
remained excessively dry. The dosage was therefore raised 
to 10 units daily at the end of August, and in 10 days her 
hands were normal. Treatment was continued for a further 
eight weeks. 

During the following winter she gave up to 25 penicillin 
injections daily, but had no further trouble with her hands. 
Streptomycin injections, which she gave on occasion, pro- 
duced short attacks of eyelid oedema, but her ‘re-estab- 
lished tolerance of penicillin handling remained undisturbed. 

During the summer of 1955 it became necessary for her 
to use streptomycin more regularly, and progressive 
symptoms developed. Cover treatment was restarted in 
August, and is now proceeding smoothly on 5 units of 
streptomycin and 5 units of penicillin daily. 

Comment.—Treatment enabled this nurse to work freely 
with penicillin within six weeks of her having been taken off 
handling it. The penicillin tolerance set up during treatment 
persisted for several months despite the disturbance of 
intercurrent reaction to streptomycin, and she handled both 
antibiotics freely during a further “ combined” treatment. 
The effect of a single treatment again proved specific for the 
drug used. 


Case 4 


A district nurse developed persistent contact symptoms 
during the summer of 1952. Progressive deterioration led to 
her going on sick leave in August, and, after further work 
with antibiotics using gloves and mask, to treatment as an 
in-patient in June, 1953. There, after recovery, she was 
patch-tested with various antibiotic preparations and pro- 
duced no local reactions but a severe remote reaction. She 
herself was confident that her trouble was associated with 
penicillin only. 

Subcutaneous injection of 1/50 unit of penicillin was 
followed one day later by generalized itching. Repetition 
of this dose was followed in a few hours by more severe 
and protracted itching with reddening in all recently 
eczematous areas. Further trials, including dummy injec- 
tions of normal saline, revealed a threshold of tolerance of 
about 1/1000 unit. Two months later she was unaffected 
by this dose but reacted mildly to 1/100 unit. 

She continued to avoid handling penicillin, but resumed 
use of streptomycin without any trouble. Three months 
later she was found tolerant of daily subcutaneous injections 
of | unit of penicillin, which was therefore given as a treat- 
ment for 10 weeks from February to April, 1954, work 
with penicillin being allowed when the treatment had been 
going a few days. No reaction occurred. 

Two months after treatment was stopped, eyelid irritation 
set in and progressed to persistent oedema. Handling of 
penicillin was stopped and treatment with 1 unit daily 
recommenced and continued for five weeks. Handling was 
resumed a few days after beginning this course, and she has 
had no trouble from it since. 


Case 5 


A district nurse had returned to work after six months’ 
absence in March, 1952, having previously had entirely 
uneventful contact with antibiotics. From May, 1952, she 
had a progressive dermatitis which cleared during her holiday 
and recurred on her return in September. The record of 


relaxation shows tolerance to be stable. For a patient 
who is less often exposed to contact it has been sufficient 


In September the strength of his solution had been allowed 
to run down in order to bring about a trial tapering of the 
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patch tests done at this time is: penicillin positive, strepto- 
mycin and other contacts negative. In October she came 
under in-patient treatment in the skin ward. After recovery 
she was instructed to avoid penicillin completely, but did in 
fact occasionally give an injection to help a colleague and 
attended patients who were receiving penicillin. 

In April, 1953, she had lichenification of the forearms, 
wrists, and backs of the hands, and some puffiness of the 
hands ; irritation was made worse when attending patients 
on penicillin treatment: giving an injection of penicillin 
under the standard precautions always led to increased itch- 
ing in all areas and increased oedema of the hands, lasting 
two or three days. She could handle streptomycin freely. 

Penicillin drop and patch tests were both positive at 2,000 
units per ml. The results of the subcutaneous testing sug- 
gested that treatment should be given with a very small 
dose, and she was given + unit daily. She began regularly 
giving injections on the district two days later and rapidly 
developed severe eczema. Her systemic tolerance also fell, 
so that a few days later her own small dose produced severe 
generalized irritation 

Occupational contact and treatment were then stopped 
and minute testing doses given from time to time. When 
+ unit could be tolerated without reaction a classical 
desensitization course was undertaken. Treatment, given 
every other day, ran smoothly until the end of December, 
when her dose reached 50 units. She then began to get 
generalized skin reactions aad lost her tolerance to smaller 
doses. However, she had become tolerant of 1 unit a few 
weeks later, so a further classical desensitization was begun 
from this point and progressed rapidly. 

A pressing call for her services in giving penicillin on the 
district made it necessary to abandon the rising dose treat- 
ment at the stage of 100 units and to switch to a cover 
treatment; she started unrestricted handling in February, 
1954, under a cover dose of 10 units daily. 

Occasional signs of slight remote reaction soon appeared ; 
on one occasion there was irritation of a lip, on another of 
the eyelids, with associated irritation of the hands in both 
cases. Cover dosage was accordingly reduced to 3 units 
daily, no interruption being made in her handling of peni- 
cillin. This regime ran smoothly for six weeks, when 
cracking of the hands developed ; cover dosage was stepped 
up over a few days to 8 units twice a day, without interrup- 
tion of her handling ; a remarkably immediate and complete 
healing of the hands took place during this adjustment. 
She was maintained for several months on full penicillin 
employment, taking cover treatment throughout, with several 
adjustments of the dose; this was raised on deterioration 
of the hands and lowered on the appearance of any tendency 
to remote reaction. But in November, 1954, her hands began 
a progressive deterioration, which was unaffected by cover 
dosage pushed to the limit of tolerance. No improvement 
followed suspension of penicillin handling, but trials showed 
that she had now developed sensitivity to streptomycin. She 
continued with a non-specific chronic eczema, and has there- 
fore not been given further specific treatment. 

Comment.—Cover treatment in this case was effective but 
always precarious. A noteworthy feature was the possibility 
of distinguishing reaction to handling from reaction to 
excessive dosage and adjusting the treatment accordingly. 
This case also demonstrates the danger of persisting with 
an inadequate dose for cover treatment (as in the original 
course with + unit), because reactions to contact lower the 
tolerance to systemic treatment. 


Case 6 


A doctor experienced an insidious onset of chronic eyelid 
oedema while giving frequent intrathecal injections of 
antibiotics. In subsequent less frequent handling of drugs 
it became evident that any use of streptomycin, however 
cautiously, or of penicillin without the protection of gloves, 
was followed by an outbreak of eyelid oedema lasting a few 
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days. Epicutaneous testing provoked only a remote reaction 
simulating that to clinical exposure. The rapidity and 
severity of reaction to either test or occupational contact 
depended on the interval since the last exposure. Subcu- 
taneously, 500 units of either antibiotic taken in a normal 
state produced minimal symptoms. Reaction to isolated con- 
tact with either antibiotic was suppressed if about 20 units 
of it was taken subcutaneously, within an hour or two of 
exposure and continued eight-hourly for two or three days. 
Treatment delayed until the height of the reaction had 
much less effect on the actual symptoms but appeared to 
reduce the uswal consequent increase of sensitivity. The 
protective action of each antibiotic was specific, covering 
exposure to that antibiotic only, but untreated exposure to 
one antibiotic lowered toierance to the other. 
Comment.—Here “ occasional” use of a cover treatment 
was effective, and the sensitivity has in fact greatly 
diminished after nearly two years’ reliance on this mode of 
suppressing reaction. The clinical manifestation in this case 
is of the same type as in O'Driscoll’s (1955) case, with which 
it also compares in the baseline behaviour to epicutaneous 
tests and test dosing. It appears that cases of this type 
tolerate and respond to any type of injection treatment better 
than cases in which superficial skin reaction is a leading 


feature. 
Discussion 


Mode of Action of Treatment.—The basic phenomenon 
of the experience recorded is that a minute subcutaneous 
dose of either penicillin or streptomycin can specifically 
prevent the development of both local and remote reaction 
to handling the same agent for a limited period. Doses 
ranging from | to 20 units are effective for periods ranging 
from 8 to 24 hours. This is an empirical fact the mechanism 
of which remains obscure. When absolute freedom from 
symptoms during continued handling has been maintained 
for a certain time, the patient may remain tolerant for a 
much longer period without further treatment. Extended 
case study (unpublished) has shown that spontaneous 
fluctuation in sensitivity is common and that complete 
“ hardening “ may occur where reaction is mild enough for 
continued contact to be possible, but that severe reaction 
always leads to an increase in sensitivity. Hence intolerance 
is apt to be perpetuated by the reactions it provokes or by 
the abstinence from contact it enforces. It is possible that 
the long-term effect of a cover treatment depends simply 
on the breaking of this vicious circle, allowing a spontaneous 
hardening process to operate. 

Choice of Dosage.—One unit of either antibiotic is a safe 
test dose for a patient who is not in acute reaction and who 
has no history of severe generalization. In acute cases injec- 
tion serves no purpose, as recovery from this phase is usually 
accompanied by a spontaneous increase in tolerance which 
cannot readily be accelerated by intervention. Patients who 
have recently recovered from severe protracted or wide- 
spread reaction should not be given more than 1/10 unit as 
a test dose. Further testing is by doubling the dose every 
other day until a suitable level for treatment is reached. If 
any step in this process provokes reaction, one should return 
to a smaller dose and increase by steps of about 20% in 
the attempt to approach the required level by a “ desensitiza- 
tion” process. Treatment can reasonably be attempted at 
a level of 1-2 units daily in 1 mild case and 5-10 units daily 
in a more severe case. This dose is given daily for a few 
days to confirm that it is absolutely tolerated, and handling 
is then begun. Mild symptoms recur promptly if the 
treatment is in fact inadequate. Higher dosage will 
occasionally be found necessary. 

Management of Relapse.—-Mild recurrence of symptoms 
following commencement of handling on an inadequate 
treatment may often be managed by direct increase of dose 
if action is taken before the recurrence of symptoms has 
entailed an increase of sensitivity to systemic dosage. It is 
likewise often possible to short-cut the test procedure in 
dealing with relapse occurring after treatment has been 
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more lasting change in her tolerance has therefore resulted 
from the cover treatment. 
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had a progressive dermatitis which cleared during her holiday 
and recurred on her return in September. The record of 
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stopped. But it is not possible, on present knowledge, to 
form any concise principles for judging the effect of relapse 
on the sensitivity to systemic dosage. Therefore, in cases 
of doubt it is soundest to break off handling and begin the 
test procedure again when the patient is symptom-free, 
working up to a higher level than that which events have 
shown to be inadequate. 

Local Reaction at Injection Site—-This not infrequently 
appears in the form of a delayed erythema with varying 
degrees of superficial infiltration. It occurs in relation to 
such circumstances as the resumption of work and treatment 
after a holiday or following extra heavy contact. It usually 
develops when treatment given in the presence of symptoms 
is followed by a rapid recession of the symptoms. In any 
such circumstances, and if it is unassociated with such 
features as symptomatic exacerbation or flare-up of old sites 
of clinical reaction or tests, it certainly does not signify any 
loss of tolerance to the dose given or of the protective action 
of the dose, and does not indicate any need for change of 
policy. 

General Policy.—In cases where the patient is sensitive to 
two antibiotics it is best to give cover treatment for one only 
in the first place, and keep the patient off handling the 
other. Usually penicillin is dealt with first owing to the 
greater amount of this used in ordinary medical practice. 
There does not seem to be any intrinsic difference in the 
behaviour of penicillin and streptomycin sensitizations under 
treatment. 


Comparison of Cover Treatment with Classical Desensitization 


The use of a constant low maintenance dose to cover 
actual handling of the antibiotic has certain advantages over 
the classical desensitization course with its programme of 
rising doses. It is already known that response to the latter 
is exceedingly variable in patients sensitized by handling. 
Cohen and Glinsky (1951) were obliged to abandon treatment 
of two out of three cases in which they attempted it, and 
Binns (1955) also refers to this diversity. In certain cases 
treatment by rising doses can lead to hazardous develop- 
ments. The cover treatment, by contrast, has had some 
degree of success in all the six cases in which it has been 
tried, and seems quite free of hazard unless injections are 
given at very ill-chosen times. In my personal experience 
the rising-dose procedure has proved both tedious and 
anxious. 

Even in a patient who eventually responds well to a 
rising-dose treatment, this procedure is capable of provoking 
skin reactions which can be particularly troublesome in the 
common type of case where acute eczematous or papular 
manifestation dominates the clinical pattern. Such reactions 
may readily “snowball” if they coincide with external 
contact with the agent, if successive injections are given at 
too short intervals, or if areas of reactive flare-up are 
further irritated by such factors as soap and much washing 
of the hands. It is therefore necessary to keep the patient 
strictly out of contact with the agent during a period of 
rising-dose treatment and often necessary to make this 
treatment a very protracted one. 

Crofton’s (1953) cases, in which the incidental hazards 
were avoided by treatment in hospital, took five and fifteen 
weeks. O'Brien’s (1954) experience of six months is likely 
to be more typical in cases where it is hoped to carry out 
testing and treatment without disturbing the patient's routine 
work. With cover treatment, on the other hand, the patient 
is usually handling the antibiotic within a month of being 
accepted for testing. Nor does the question of adverse 
reaction to the injections arise at all once the treatment is 
established. Further, the interruptions through holidays, 
etc., which complicate the arrangements for a rising-dose 
course, cause no difficulty with a cover treatment, in which 
injections are intended to be taken only during times of 
exposure to contact. 

Classical “ desensitization” with rising doses is modelled 
on the scheme of treatment which has had some success as 


a seasonal prophylaxis for hay-fever. When applied to a skin- 
contact allergy this procedure has serious inconveniences. 
Under favourable conditions it certainly secures a “ desensi- 
tizing ” effect, but it may not be the ideal way of doing so. 
The contact tolerance observed at the end of such a treatment 
does not depend decisively on the dose achieved, for Russell's 
(1953) patient showed a striking effect after treatment 
reaching only 2.2 mg. of streptomycin, while others have 
striven to far higher doses. Even the direct effectiveness of 
these high doses is open to doubt; in all recorded successful 
instances of desensitization the patient has begun handling 
more or less immediately after receiving the final dose, and 
has therefore been handling for some time under the cover 
action of this dose, which certainly lasts for much longer 
than that of the minute doses used in the present work. It 
is not known whether the contact tolerance present at the end 
of a desensitization course would still be evident if resump- 
tion of handling were delayed for a longer interval. It is 
possible that exposure to contact, under such cover as 
renders it tolerable, may be the essential factor in a stable 
result, since it is through exposure that natural “ hardening ” 
occurs. Provided a cover treatment permits handling of the 
antibiotic to be carried out without reaction, the conditions 
for natural “ hardening” to occur have been satisfied in a 
simpler manner than by working up to a high dose. 


Summary 

Five case histories are recorded which in varying 
Settings show : (1) that a minute tolerated subcutaneous 
dose of either penicillin or streptomycin is able for a 
limited period to suppress specific allergic reaction to 
skin contact in handling that particular antibiotic ; 
(2) that continuous suppression. of reaction may be 
secured by maintained daily treatment with such doses 
to cover an allergic subject’s regular handling of either 
antibiotic; and (3) that after weeks or months of 
handling on this cover regime the subject is usually 
found to have acquired a relatively lasting spontaneous 
tolerance of handling contacts. 

In a sixth case the same suppressive effect has been 
used to cover isolated occasions of handling. 

The management and use of this “cover treatment ” 
are reviewed and compared with those of the more 
familiar programme of “ desensitization.” 


I am indebted to Dr. Alice Carleton for constant encourage- 
ment in my work and for critical reading of the manuscript, and 
to Dr. S. C. Truelove for his interest in this work and helpful 
guidance on its presentation. 
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This has been due to the sustained interest and good will 
of the public in the work being undertaken by the Founda- 
tion for patients with cancer, resulting in an increase in 
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November, 1954, with accommodation for 32 patients. This 
is the fourth home to be established by the Foundation, and 
it is hoped in the near future to purchase three adjoining 
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as a home to serve the north-eastern area. Among several 
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able to nurse patients with cancer in London and the home 
counties. 
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cautiously, or of penicillin without the protection of gloves, 
was followed by an outbreak of eyelid oedema lasting a few 
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patch tests done at this time is: penicillin positive, strepto- 
mycin and other contacts negative. In October she came 
under in-patient treatment in the skin ward. After recovery 
she was instructed to avoid penicillin completely, but did in 
fact occasionally give an injection to help a colleague and 
attended patients who were receiving penicillin. 

In April, 1953, she had lichenification of the forearms, 
wrists, and backs of the hands, and some puffiness of the 
hands ; irritation was made worse when attending patients 
on penicillin treatment: giving an injection of penicillin 
under the standard precautions always led to increased itch- 
ing in all areas and increased oedema of the hands, lasting 
two or three days. She could handle streptomycin freely. 

Penicillin drop and patch tests were both positive at 2,000 
units per ml. The results of the subcutaneous testing sug- 
gested that treatment should be given with a very small 
dose, and she was given | unit daily. She began regularly 
giving injections on the district two days later and rapidly 
developed severe eczema. Her systemic tolerance also fell, 
so that a few days later her own small dose produced severe 
generalized irritation. 

Occupational contact and treatment were then stopped 
and minute testing doses given from time to time. When 
# unit could be tolerated without reaction a classical 
desensitization course was undertaken. Treatment, given 
every other day, ran smoothly until the end of December, 
when her dose reached 50 units. She then began to get 
generalized skin reactions aad lost her tolerance to smaller 
doses. However, she had become tolerant of 1 unit a few 
weeks later, so a further classical desensitization was begun 
from this point and progressed rapidly. 

A pressing call for her services in giving penicillin on the 
district made it necessary to abandon the rising dose treat- 
ment at the stage of 100 units and to switch to a cover 
treatment; she started unrestricted handling in February, 
1954, under a cover dose of 10 units daily 

Occasional signs of slight remote reaction soon appeared ; 
on one occasion there was irritation of a lip, on another of 
the eyelids, with associated irritation of the hands in both 
cases. Cover dosage was accordingly reduced to 3 units 
daily, no interruption being made in her handling of peni- 
cillin. This regime ran smoothly for six weeks, when 
cracking of the hands developed ; cover dosage was stepped 
up over a few days to 8 units twice a day, without interrup- 
tion of her handling ; a remarkably immediate and complete 
healing of the hands took place during this adjustment. 
She was maintained for several months on full penicillin 
employment, taking cover treatment throughout, with several 
adjustments of the dose; this was raised on deterioration 
of the hands and lowered on the appearance of any tendency 
to remote reaction. But in November, 1954, her hands began 
a progressive deterioration, which was unaffected by cover 
dosage pushed to the limit of tolerance. No improvement 
followed suspension of penicillin handling, but trials showed 
that she had now developed sensitivity to streptomycin. She 
continued with a non-specific chronic eczema, and has there- 
fore not been given further specific treatment. 

Comment.—Cover treatment in this case was effective but 
always precarious. A noteworthy feature was the possibility 
of distinguishing reaction to handling from reaction to 
excessive dosage and adjusting the treatment accordingly. 
This case also demonstrates the danger of persisting with 
an inadequate dose for cover treatment (as in the original 
course with + unit), because reactions to contact lower the 
tolerance to systemic treatment. 


Case 6 


A doctor experienced an insidious onset of chronic eyelid 
oedema while giving frequent intrathecal injections of 
antibiotics. In subsequent less frequent handling of drugs 
it became evident that any use of streptomycin, however 
cautiously, or of penicillin without the protection of gloves, 
was followed by an outbreak of eyelid oedema lasting a few 
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dealing with relapse occurring after treatment has been 
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days. Epicutaneous testing provoked only a remote reaction 
simulating that to clinical exposure. The rapidity and 
severity of reaction to either test or occupational contact 
depended on the interval since the last exposure. Subcu- 
taneously, 500 units of either antibiotic taken in a normal 
state produced minimal symptoms. Reaction to isolated con- 
tact with either antibiotic was suppressed if about 20 units 
of it was taken subcutaneously, within an hour or two of 
exposure and continued eight-hourly for two or three days. 
Treatment delayed until the height of the reaction had 
much less effect on the actual symptoms but appeared to 
reduce the uswal consequent increase of sensitivity. The 
protective action of each antibiotic was specific, covering 
exposure to that antibiotic only, but untreated exposure to 
one antibiotic lowered tolerance to the other. 
Comment.—Here “ occasional” use of a cover treatment 
was effective, and the sensitivity has in fact greatly 
diminished after nearly two years’ reliance on this mode of 
suppressing reaction. The clinical manifestation in this case 
is of the same type as in O'Driscoll’s (1955) case, with which 
it also compares in the baseline behaviour to epicutaneous 
tests and test dosing. It appears that cases of this type 
tolerate and respond to any type of injection treatment better 
than cases in which superficial skin reaction is a leading 


feature. 
Discussion 


Mode of Action of Treatment.—The basic phenomenon 
of the experience recorded is that a minute subcutaneous 
dose of either penicillin or streptomycin can specifically 
prevent the development of both local and remote reaction 
to handling the same agent for a limited period. Doses 
ranging from | to 20 units are effective for periods ranging 
from 8 to 24 hours. This is an empirical fact the mechanism 
of which remains obscure. When absolute freedom from 
symptoms during continued handling has been maintained 
for a certain time, the patient may remain tolerant for a 
much longer period without further treatment. Extended 
case study (unpublished) has shown that spontaneous 
fluctuation in sensitivity is common and that complete 
“ hardening" may occur where reaction is mild enough for 
continued contact to be possible, but that severe reaction 
always leads to an increase in sensitivity. Hence intolerance 
is apt to be perpetuated by the reactions it provokes or by 
the abstinence from contact it enforces. It is possible that 
the long-term effect of a cover treatment depends simply 
on the breaking of this vicious circle, allowing a spontaneous 
hardening process to operate. 

Choice of Dosage.—One unit of either antibiotic is a safe 
test dose for a patient who is not in acute reaction and who 
has no history of severe generalization. In acute cases injec- 
tion serves no purpose, as recovery from this phase is usually 
accompanied by a spontaneous increase in tolerance which 
cannot readily be accelerated by intervention. Patients who 
have recently recovered from severe protracted or wide- 
spread reaction should not be given more than 1/10 unit as 
a test dose. Further testing is by doubling the dose every 
other day until a suitable level for treatment is reached. If 
any step in this process provokes reaction, one should return 
to a smaller dose and increase by steps of about 20% in 
the attempt to approach the required level by a “ desensitiza- 
tion” process. Treatment can reasonably be attempted at 
a level of 1-2 units daily in a mild case and 5-10 units daily 
in a more severe case. This dose is given daily for a few 
days to confirm that it is absolutely tolerated, and handling 
is then begun. Mild symptoms recur promptly if the 
treatment is in fact imadequate. Higher dosage will 
occasionally be found necessary. 

Management of Relapse.—Mild recurrence of symptoms 
following commencement of handling on an inadequate 
treatment may often be managed by direct increase of dose 
if action is taken before the recurrence of symptoms has 
entailed an increase of sensitivity to systemic dosage. It is 
likewise often possible to short-cut the test procedure in 
dealing with relapse occurring after treatment has been 


on the scheme of treatment which has had some success as 


Marcu 24, 1956 


DERMATITIS DUE TO HANDLING ANTIBIOTICS 


counties. 


657 


stopped. But it is not possible, on present knowledge, to 
form any concise principles for judging the effect of relapse 
on the sensitivity to systemic dosage. Therefore, in cases 
of doubt it is soundest to break off handling and begin the 
test procedure again when the patient is symptom-free, 
working up to a higher level than that which events have 
shown to be inadequate. 

Local Reaction at Injection Site——-This not infrequently 
appears in the form of a delayed erythema with varying 
degrees of superficial infiltration. It occurs in relation to 
such circumstances as the resumption of work and treatment 
after a holiday or following extra heavy contact. It usually 
develops when treatment given in the presence of symptoms 
is followed by a rapid recession of the symptoms. In any 
such circumstances, and if it is unassociated with such 
features as symptomatic exacerbation or flare-up of old sites 
of clinical reaction or tests, it certainly does not signify any 
loss of tolerance to the dose given or of the protective action 
of the dose, and does not indicate any need for change of 
policy. 

General Policy.—In cases where the patient is sensitive to 
two antibiotics it is best to give cover treatment for one only 
in the first place, and keep the patient off handling the 
other. Usually penicillin is dealt with first owing to the 
greater amount of this used in ordinary medical practice. 
There does not seem to be any intrinsic difference in the 
behaviour of penicillin and streptomycin sensitizations under 
treatment. 


Comparison of Cover Treatment with Classical Desensitization 


The use of a constant low maintenance dose to cover 
actual handling of the antibiotic has certain advantages over 
the classical desensitization course with its programme of 
rising doses. It is already known that response to the latter 
is exceedingly variable in patients sensitized by handling. 
Cohen and Glinsky (1951) were obliged to abandon treatment 
of two out of three cases in which they attempted it, and 
Binns (1955) also refers to this diversity. In certain cases 
treatment by rising doses can lead to hazardous develop- 
ments. The cover treatment, by contrast, has had some 
degree of success in all the six cases in which it has been 
tried, and seems quite free of hazard unless injections are 
given at very ill-chosen times. In my personal experience 
the rising-dose procedure has proved both tedious and 
anxious. 

Even in a patient who eventually responds well to a 
rising-dose treatment, this procedure is capable of provoking 
skin reactions which can be particularly troublesome in the 
common type of case where acute eczematous or papular 
manifestation dominates the clinical pattern. Such reactions 
may readily “snowball” if they coincide with external 
contact with the agent, if successive injections are given at 
too short intervals, or if areas of reactive flare-up are 
further irritated by such factors as soap and much washing 
of the hands. It is therefore necessary to keep the patient 
strictly out of contact with the agent during a period of 
rising-dose treatment and often necessary to make this 
treatment a very protracted one. 

Crofton’s (1953) cases, in which the incidental hazards 
were avoided by treatment in hospital, took five and fifteen 
weeks. O'Brien's (1954) experience of six months is likely 
to be more typical in cases where it is hoped to carry out 
testing and treatment without disturbing the patient’s routine 
work. With cover treatment, on the other hand, the patient 
is usually handling the antibiotic within a month of being 
accepted for testing. Nor does the question of adverse 
reaction to the injections arise at all once the treatment is 
established. Further, the interruptions through holidays, 
etc.. which complicate the arrangements for a rising-dose 
course, cause no difficulty with a cover treatment, in which 
injections are intended to be taken only during times of 
exposure to contact. 

Classical “ desensitization” with rising doses is modelled 
on the scheme of treatment which has had some success as 


a seasonal prophylaxis for hay-fever. When applied to a skin- 
contact allergy this procedure has serious inconveniences. 
Under favourable conditions it certainly secures a “ desensi- 
tizing ” effect, but it may not be the ideal way of doing so. 
The contact tolerance observed at the end of such a treatment 
does not depend decisively on the dose achieved, for Russell's 
(1953) patient showed a striking effect after treatment 
reaching only 2.2 mg. of streptomycin, while others have 
striven to far higher doses. Even the direct effectiveness of 
these high doses is open to doubt ; in all recorded successful 
instances of desensitization the patient has begun handling 
more or less immediately after receiving the final dose, and 
has therefore been handling for some time under the cover 
action of this dose, which certainly lasts for much longer 
than that of the minute doses used in the present work. It 
is not known whether the contact tolerance present at the end 
of a desensitization course would still be evident if resump- 
tion of handling were delayed for a longer interval. It is 
possible that exposure to contact, under such cover as 
renders it tolerable, may be the essential factor in a stable 
result, since it is through exposure that natural “ hardening ” 
occurs. Provided a cover treatment permits handling of the 
antibiotic to be carried out without reaction, the conditions 
for natural “ hardening” to occur have been satisfied in a 
simpler manner than by working up to a high dose. 


Summary 

Five case histories are recorded which in varying 
settings show : (1) that a minute tolerated subcutaneous 
dose of either penicillin or streptomycin is able for a 
limited period to suppress specific allergic reaction to 
skin contact in handling that particular antibiotic ; 
(2) that continuous suppression of reaction may be 
secured by maintained daily treatment with such doses 
to cover an allergic subject's regular handling of either 
antibiotic; and (3) that after weeks or months of 
handling on this cover regime the subject is usually 
found to have acquired a relatively lasting spontaneous 
tolerance of handling contacts. 

In a sixth case the same suppressive effect has been 
used to cover isolated occasions of handling. 

The management and use of this “cover treatment ” 
are reviewed and compared with those of the more 
familiar programme of “ desensitization.” 


I am indebted to Dr. Alice Carleton for constant encourage- 
ment in my work and for critical reading of the manuscript, and 
to Dr. S. C. Truelove for his interest in this work and helpful 
guidance on its presentation. 
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The annual report for 1954-5 of the Marie Curie Mem- 
orial Foundation records a most successful year’s work. 
This has been due to the sustained interest and good will 
of the public in the work being undertaken by the Founda- 
tion for patients with cancer, resulting in an increase in 
annual income during the year from £85,000 to £116,000. A 
new home, Strathclyde House, was opened in Glasgow in 
November, 1954, with accommodation for 32 patients. This 
is the fourth home to be established by the Foundation, and 
it is hoped in the near future to purchase three adjoining 
houses in the centre of Newcastle-upon-Tyne to be adapted 
as a home to serve the north-eastern area. Among several 
projects which the Foundation has in hand is the compila- 
tion of a world-wide survey of cancer organizations, and 
an investigation is being made of nursing-homes willing and 
able to nurse patients with cancer in London and the home 
counties. 
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BY 
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Consultant Pathologist, Croydon Group of Hospitals and 
Queen Mary's Hospital for Children, Carshalton 


There are varied reports concerning the incidence of 
post-antibiotic mycosis. The comparative infrequency 
of reports about it in Great Britain suggests that the 
incidence at present is much lower than in the U.S.A., 
but the risk undoubtedly increases with the availability 
and prolonged use of oral antibiotic therapy (Sharp, 
1954). The most common form of mycosis is probably 
that due to Candida albicans, which, in some areas at 
least, is by no means negligible in primary infections of 
the respiratory tract (Brown, 1947) as well as in the 
mouth and vagina. Devitalized epithelium favours the 
colonization and spread of pathogenic forms of 
candida, a circumstance which is aggravated in the 
pharynx and bronchi by the suppressive action of 
antibiotics on the salivary bacterial flora. During the 
past 18 months throat swabs and sputa from a large 
number of patients receiving antibiotic treatment in the 
Croydon and Carshalton groups of hospitals have been 
examined for species of candida, by noting the presence 
of yeast spores in direct films or in sweeps made from 
blood-agar cultures, and setting up primary or sub- 
cultures on “oxoid™ Czapek—Dox selective medium. 
By this means it has been found that colonization by 
monilia occurred in 10% or more of patients who had 
received oral antibiotics, notably of the tetracycline 
series. Such superinfection was more prevalent, and 
tended to be more troublesome, in children and in 
elderly people (Tables I, II, and IV). 

“ Nystatin "* (“ mycostatin”), an antibiotic prepared 
from Streptomyces noursei (Hazen and Brown, 1950), 
has shown promise in recent experimental and clinical 
studies in the U.S.A. (Sternberg er al., 1953; Sloane, 
1955). A sample of a crude batch of this substance was 
obtained in 1953 for laboratory studies ; the results were 
encouraging. Further results obtained with various 
larger batches of purified, lyophilized, and other 
preparations having potencies of 2,000-3,500 units per 
mg. are recorded below 


Activity of Nystatin in Vitro 


Nystatin is described by the manufacturers as an ampho- 
teric crystalline polyene with the probable empirical 
formula CuHnNOvw. It is insoluble in water but soluble 
in various alcohols and glycols. The preparations used in 
these experiments were yellow powders, the most highly 
purified sample being a pale-yellow lyophilized powder which 
was fairly rapidly inactivated by heat, light, and oxygen. 
Tablets containing 500,000 units of the substance were also 
obtained for clinical use. 

In peptone and other liquid media, nystatin inhibited 
typical strains of C. albicans at concentrations of 5-20 units 
per ml. In solid media higher concentrations were required. 
A strain inhibited by 5 units in liquid medium would grow 
to the edge of a hole in agar containing 10 units per ml. 
but showed a clear zone of inhibition at 20-40 units. Blot- 
ting-paper disks (9 mm. diameter) showed activity when 


*The name “ nystatin”™ is derived from the discovery of the 
antibiotic in the New York State Department of Health 
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Taste 1.—Incidence of C. albicans in Pharynges of Children after 
Various Antibiotics 


No. examined after antibiotic therapy 175 
No. showing superinfection with C. albicans 


After tetracycline series 9 
multiple antibiotics 8 
chloramphenicol 2 
penicillin 2 
erythromycin 2 


TABLE ul. ~—Details of 102 Successive Isolates of Candida 


| | Primary Post- 2 Super- 
Infection antibiotic | infection 
Adults | Children | Adults | Children 
Mouth .. | Stomatitis 3(1) $(3) 3 (1) 
Throat None -— 3 3 1s 
Sputum | Uncertain | 2102) 1 26 (16) 
Vagina Thrush 7 — 
| eczema 1 
Ear | Otitis externa - 
Stomach | 
washings | Uncertain 1 
Intestine | Generalized 
(p.m.) moniliasis | | - 


1 (fatal) 

All the above strains were sensitive to nystatin. Only a smal! number were 

treated, and these are indicated in parentheses (see Tables III and IV) 


Taste Ill.—Therapeutic Effect of Nystatin in Mycotic Infection 


(1-2 million units daily for 7-10 days) 


Diagnosis No. of Cases 


Results 


| 
Post-antibiotic moniliasis | 12 (adults) 19 
(pharyngeal or bron- | 


9 cleared of infection; 2 cleared 
but recurred on withdrawal of 


chial) drug; | not cleared 
6 (adults) | cleared; 1 unaffected by 
d treatment 
Stomatitis 2 (children), Both cleared (0-5 million units 


| 

| | daily) 

Ringworm (topical appli- 2 (children)| Resioas subsided during applica- 

cation) tion of drug but recurred on 
| withdrawal 


Taste IV.—Incidence of Mycotic Superinfection in 32 Elderly 
Adults Receiving Antibacterial Therapy with and without 
Nystatin (1-4 million units daily) 


. Antibacterial | Antibacterial 
Candida | Drugs Only | with ond Totals 
Absent throughout ‘ 2 
Present throughout 2 | 2 
Absent before present after . 4° | 5 
Present before absent after 1 5 | 6 
Totals | 14 | 18 | 32 


hig Cleared of infection after a subsequent course of nystatin. 


impregnated with a solution of 250 units of nystatin per ml 
in methanol and then dried. 

To date, over a hundred strains of candida, isolated from 
various lesions or sources, have been tested (Table II) and 
all have proved sensitive to concentrations equivalent in 
liquid media to 5-20 units per mi. This inhibitory action 
was maintained in the presence of human serum and plasma, 
though only at higher concentrations. In medium con- 
taining 50% serum twice the concentration of nystatin was 
required. 

The action of nystatin upon all the strains of candida 
tested was essentially directed at suppression of cell division. 
In experiments with counted inocula this effect was usually 
absolute at 5-20 units per ml., and no further reductions 
in count, or consistent alterations in the appearance of the 
organisms, were obtained by raising the concentrations to 
levels of 100 units or more per ml. 

Much of the assay work upon nystatin has been performed 
with Saccharomyces cerevisiae, and this organism was 
therefore used as a known standard for studying metabolic 
aspects of the action of the compound. The addition of 
carbohydrates to plain peptone media fortified growth and 
diminished the inhibitory effect, glucose being more antag- 
onistic in this respect than maltose, and maltose more than 
lactose (Fig. 1). At a concentration of 100 mg. per 100 ml. 
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in peptone, broth, or serum broth, glucose halved the 
fungistatic power of nystatin (10 units per mi.), as tested 
by cell counts after 18 hours’ incubation, and caused further 
loss after 24 hours’ incubation (Fig. 1). This antagonistic 
effect was maximal, against S. cerevisiae and two strains of 
C. albicans also tested, at nystatin concentrations of 6-10 
units per ml.—-which concentrations, in plain broth, pre- 
vented any increase in cell count. At nystatin concentra- 
tions of 40-50 units per ml. the antagonistic effect of glucose 
was lost. Similar but less intensive antagonistic effects were 
observed with maltose, lactose, and saccharose. 

Since the action of nystatin in organic and probably in 
physiological solution was influenced by the participation 
of other organic substances in the growth and metabolism 
of yeasts, this question was further studied by incorporating 
various fatty alcohols and glycols in the media in equi- 
molecular concentrations. Alcohols inhibited growth in 
proportion to their fatty-chain length, the n-forms of pro- 
panol and butanol being more active than the isomeric 
forms. These alcohols caused absolute arrest of cell divi- 
sion, and definite morphological abnormalities, but little or 
no lysis of the yeast cells, which remained largely viable 
on subculture. Amyl and octyl alcohol caused further 
suppression, and death or lysis of the inoculum. Ethylene 
and propylene glycol also possessed inhibitory properties, but 
to a much smaller extent than their homologous alcohols. 
Combinations of these substances with threshold concentra- 
tions of nystatin showed some additive inhibitory power, 
but no synergy (Fig. 2). A lytic effect was obtained by 
combining nystatin at 6 units per ml. with 0.4 molar n- 


butanol. Mycelial growth and cell-division were inhibited 
of Nystatin upon the 
20 growth of S. cerevisiae in media 
conlatning glucose and ma/iose 
ORGANISMS 
IN 10 
ALTER 24 
Ar 
10 
NYSTATIN UNITS PER Mé. 
Fic. 
Lffect of Myshilin upon § cerevisixe in fhe 
presence of /s0- and N- propano/ and 
20 bulano/ 
6 1 — /SOPROPANOL 
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by combinations of nystatin (2-6 units) with n-propanol 
(0.4 M) or with iso- or n-butanol (0.2 M). At higher con- 
centrations (1 M and above), methanol and ethanol began 
to exhibit comparable effects in combination with nystatin. 
The growth-promoting effect of glucose and maltose was 
antagenized by the alcohols in proportion to chain length 
and molar concentration. 

Aqueous suspensions of nystatin or solutions in organic 
solvents were unstable. This resulted in a sharp fall in 
its antifungal activity against liquid cultures after 18-24 
hours’ incubation, and may have accounted for the rela- 
tively poor results obtained with slowly growing cultures 
tested on solid media. Full potency was retained for seven 
days when the lyophilized powder—completely stable when 
dry—was suspended in water, dissolved in ethanol or meth- 
anol, or dispersed in ethylene or propylene glycol. An 
aqueous suspension kept at — 20° C. for two weeks retained 
full potency, but losses of up to 50%, of potency occurred 
in less than seven days in solutions and suspensions kept 
in the dark at room temperature and at 37° C. 

Passage experiments were conducted by exposing inocula 
of 10° cells of S. cerevisiae and C. albicans to nystatin in 
concentrations of 6 and 50 units per ml. for periods of two 
and seven days, and then retitrating the inocula. In other 
experiments these strains were successively passed through 
2, 6, and SO units for 48-hour periods. The inocula main- 
tained in 50 units were, of course, completely prevented from 
dividing, but no lysis was evident (see above), and retitration 
of the freed cells against the originally effective range of 
nystatin (2-12 units per ml.) showed no change in the end- 
point. 

Nystatin was tested in liquid and solid media against 
various strains of streptococci, staphylococci, and coliform 
bacteria, but showed no effect in concentrations up to 250 
units per ml. Its action against Candida spp. and S. 
cerevisiae was, however, fully maintained in the presence of 
these bacteria. Conversely, the presence of nystatin in solid 
media did not antagonize the action of penicillin, the tetra- 
cyeline series, chloramphenicol, and streptomycin against 
bacteria sensitive to these antibiotics, nor did the antibiotics 
interfere with the action of nystatin against candida 


Clinical Results 


When nystatin was first obtained, in relatively crude form, 
it was applied topically to pharyngeal lesions in two adults 
with monilial stomatitis. These lesions subsided in a few 
days, and swabs were found to be negative. A paste was 
then prepared from assayed powder, and given by mouth 
to patients with pharyngeal infections in doses of 1-2 million 
units daily, causing apparent clearance of infection. Finally, 
a series of twelve patients (Table III) with fungal hyphae 
demonstrable in direct examination of films made from 
sputum, and cultures positive for C. albicans, were treated 
with three to four daily oral doses of 500,000 units for 
seven days. In each of these (bronchitic) patients, moniliasis 
had developed as a sequel to antibacterial therapy with 
various antibiotics, and was characterized by copious greyish 
sputum containing epithelial fragments colonized by 
C. albicans. Apart from this, no symptoms attributable 
solely to the mycotic infection were present. The results, 
expressed in terms of eradication of the organism, showed 
that nine out of twelve were cleared. An effect was also 
apparent in seven out of eight cases of stomatitis, and a 
temporary effect in two cases of ringworm (Table III). 

On the assumption that colonization of the pharynx and 
bronchi could proceed more freely during antibacterial 
therapy, alternate patients—mainly elderly people—with 
bronchitis were given nystatin in addition to whichever anti- 
bacterial antibiotic had been prescribed. The results 
(Table IV) showed that colonization was haphazard, and that 
nystatin given concurrently with an antibacterial drug had 
no definite prophylactic value. 

Strains of candida were re-isolated from twelve patients 
during or after courses of nystatin (Tables I] and IV). Each 
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of these strains was retested but showed no change in degree 
of sensitivity to the drug in vitro. Six recurring infections 
were treated with second courses, and five cleared 

One of these patients, receiving 14 million units a day, 
developed nausea and vomiting on the sixth and seventh 
days of her course. Several others complained of slight 
nausea at about the same stage, and three of the earlier 
patients, who were receiving a suspension of the powdered 
drug, complained of its offensive taste, but this difficulty did 
not arise when compressed chocolate-covered tablets were 
given. No other toxic symptoms or signs were noted. In 
concentrations of 30 units per ml., nystatin did not interfere 
with the phagocytic properties of human leucocytes when 
incubated at 37° C. with suspensions of cells prepared from 
buffy coat or cerebrospinal fluid. 


Discussion 

These results show that nystatin inhibits cell-division and 
mycelial growth of candida and saccharomyces, including 
pathogenic strains isolated from a variety of human lesions. 
This effect, detectable at unit strength against an assay 
organism, is fairly complete against C. albicans at concentra- 
tions of 5-20 units per ml 

Any assessment of the efficacy of mystatin against 
pharyngo-respiratory mycotic infections must be based upon 
a critical realization of the superficial nature and tendency 
to spontaneous amelioration of many monilial lesions. 
Establishment and colonization, in the first place, probably 
depend upon devitalization of the epithelium and alterations 
in the pharyngeal flora, and can be provoked by antibac 
terial therapy Withdrawal of the responsible antibacterial 
drug often allows such mycotic superinfection to disappear. 
When colonization occurs—as evidenced by fungal growth 
around desquamated epithelial plaques in film preparations— 
it may persist in the presence of a mixed bacterial flora. 
A number of other factors—including dentures, atrophic 
mucosae in older people, poor nutritional states, uraemic and 
other toxic conditions, and the prevalence of pathogenic 
candida in the environment—all contribute to the initiation 
and intensity of the infection. These factors not infrequently 
combine to render moniliasis an awkward therapeutic prob- 
lem From the results now available it can be claimed 
that nystatin is an agent of very definite promise in this 
field Its specificity of action against fungi, its lack of 
interference with antibacterial agents, and its apparent lack 
of toxicity would appear to be unique properties 

A clue to the mechanism of action may be present in the 
antagonisms and additive effects obtainable with various 
carbohydrate substances. The presence of a chain of CHe 
groups, as in the alcohols, favours activity, while CHOH 
and CHO groups, as in various sugars, are antagonistic 
Glycols, with combination of both, show intermediate pro- 
perties These results may also explain in part some varia 
tions observed in prophylactic and therapeutic trials, in that 
the circulating level of blood glucose, and possibly substances 
present in exudates, could theoretically interfere with the 
action of low concentrations of nystatin At its best this 
action is fungistatic, so that, in the absence of local tissue 
immunity or re-establishment of a competitive flora, re- 
crudescence of candida infection could be expected to follow 
cessation of treatment. 

The experiments with higher alcohols described above 
Suggest that a more complete effect might be obtainable by 
adding these to topical forms of nystatin 

Exposure of candida and saccharomyces to subinhibitory 
and fully inhibitory concentrations of nystatin in vitro dis- 
closed no tendency on the part of the surviving organisms 
to acquire resistance. Likewise, reassay of strains re-isolated 
after treatment revealed no change in sensitivity. Since the 
mechanisms by which micro-organisms acquire resistance are 
many and varied, these limited results are far from con- 
clusive, but they suggest that rapidly developing acquired 
resistance, of the type found with streptomycin, does not 
readily affect organisms exposed to nystatin 


Its action upon the growth and division of candida, to- 
gether with therapeutic results obtained to date, suggests that 
nystatin is worthy of extended trial in patients with estab- 
lished mycotic infections. There is, however, no justification 
it present for its use prophylactically. 


Summary 

“ Nystatin” (“ mycostatin™), an antibiotic substance 
derived from Streptomyces noursei, inhibits the growth 
and cell division of species of candida and saccharo- 
myces. 

In its mode of action this substance is complex but 
highly specific. Activity is favoured by CH, chains and 
antagonized by CHOH. Bacteria and human leucocytes 
are not affected by concentrations which are highly toxic 
to fungal cells. 

A therapeutic trial in 22 patients with simple mycotic 
infections, mainly with C. albicans, showed rapid and 
complete clearance of infection in 16 and temporary 
clearance in 4. Apart from transient nausea, no toxic 
effects were observed. 

Nystatin and antibacterial agents showed no mutual 
interference in vitro, but when given prophylactically 
nystatin was not wholly successful in preventing mycotic 
superinfection in patients receiving antibacterial therapy. 
Resistance to nystatin was not found in strains after 
passage in vitro or on re-isolation during and after 
treatment. 

Acknowledgment is made to my clinical colleagues, Drs. G. P. 
Baker, J. Bevan-Jones, J. N. Horne, T. Howell, D. N. Lawson. 
and Mr. J. McElroy, for their co-operation; to Mr. R. J. Ho't 
and Mr. A. E. McHenry for valuable technical assistance; to 
Messrs. E. R. Squibb Ltd. for supplies of nystatin; to Mr. W. W 
Heseltine, of that firm, for his advice and interest in formula- 
tion; and to Dr. Harvey Blank, of the Squibb Institute of Medi- 
cal Research, for his interest and for cultures of S. cerevisiae. 
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EFFECT OF NYSTATIN ON GROWTH OF 
CANDIDA ALBICANS DURING 
ANTIBIOTIC THERAPY 


BY 


A. J. CHILDS, M.B., Ch.B. 
Resident Medical Officer, Ruchill Hospital, Glasgow 


The disturbing effect of the broad-spectrum antibiotics 
on the normal microflora of the host receiving them is 
one of the most important and potentially dangerous 
aspects of their use. Several observers have drawn atten- 
tion to the increased frequency with which Candida 
albicans colonizes such regions as the mouth and bowel 
(Sharp, 1954; Cannon, 1955; Loh and Baker, 1955; 
Carpenter, 1955). The present investigation was carried 
out to see if the simultaneous administration of an anti- 
mycotic drug “nystatin” (“mycostatin™) to patients 
who were receiving tetracycline would have any effect 
upon the overgrowth of C. albicans. Nystatin is derived 
from cultures of Streptomyces noursei, and is described 
as a pale, almost colourless, crystalline substance (Hazen 
and Brown, 1950). Jn vitro it is reported to be most 
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effective in suppressing yeast-like fungi which are in the 
growing stage, and to be less active against spores. It 
is inactive against bacteria (Tarbet, Oura, and Sternberg, 
1953). 


Method of Investigation 


The patients studied were 50 males aged over 12 years, 
admitted to Ruchill Hospital, between June and November, 
1955, with the diagnostic label of pneumonia. They had not 
been treated by adequate chemotherapy prior to admission. 
There was no selection of patients; they were allocated 
alternately to treatment either with tetracycline alone or 
with tetracycline + nystatin. 

The patients who received tetracycline only (Group A) 
were given the antibiotic orally in a dosage of 0.25 g. four- 
hourly for 48 hours, after which the dose was reduced to 
0.25 g. six-hourly for a further three days. They thus 
received a total dose of 6 g. of tetracycline in five days. In 
the tetracycline + nystatin group (Group B) tetracycline 
was given in the same dose as in Group A. In addition, 
nystatin was administered orally, the dose given being one 
tablet eight-hourly. Each tablet contained 500,000 units of 
nystatin. (A unit of nystatin is defined as the amount that 
completely inhibits growth of C. albicans in 1 ml. of broth.) 

On admission, and before treatment was begun, a rectal 
swab, a throat swab, and a specimen of sputum were taken 
from each patient. Further rectal and throat swabs and 
specimens of sputum were obtained on the third, fifth, 
seventh, and ninth days in hospital. The swabs and the 
sputum (which was collected in a sterile glass container) 
were inoculated direct on to Sabouraud’s medium, and the 
plates incubated at 37° C. The plates were examined for 
growth of yeasts after 48 hours. All plates which showed 
no growth at this stage were kept for a further 14 days at 
bench temperature before being finally discarded as nega- 
tive. The growth of C. albicans was recorded as being 
“ absent,” “ scanty,” or “ heavy.” C. albicans was identified 
by its colonial and microscopical appearances and by fer- 
mentation reactions. 

The colonies on Sabouraud’s medium are large, smooth, 
white, or cream-coloured, lustreless, 2-4 mm. in diameter, 
and have the ability to grow at room temperature. Micro- 
scopically, yeast cells are seen in colonies from Sabouraud’s 
plates, and the typical mycelial form appears when grown 
on corn-meal agar. The fermentation reactions have been 
studied with some of the strains with somewhat variable 
results. In general, acid and gas were produced when grown 
in glucose and maltose, and acid only in sucrose. It is 
hoped to study this aspect in greater detail. 


Results 


Admission Specimens.—Examination of admission 
specimens showed that C. albicans was present in 26% of 
all rectal swabs, 24% of all throat swabs, and 38% of all 
sputa (Table I). Heavy growths were obtained in 8% of 
rectal swabs, 10% of throat swabs, and 16% of sputum 
specimens. The patients’ ages ranged from 12 to 81 years. 
There were 14 aged under 40, and 36 aged 40 and over ; 
and the average age was 46. Of the 50 cases in the series, 
19 gave a history of chronic respiratory disease (38%), and 
18 of these were over the age of 40 years. The presence 
of C. albicans in the sputum was correlated with the age 
group and with the presence or absence of chronic respira- 
tory disease ; the results are shown in Table II. It would 
seem that the presence of C. albicans in the sputum is not 
related to either of these characteristics. These figures are 
very similar to those reported by Sharp (1954). 

2. Specimens Examined During Treatment.—The results 
of the subsequent examination of these patients are shown 
in Table Iil. 

(a) Rectal Swabs—The number of specimens in Group A 
(tetracycline only) in which a growth of C. albicans was present 
was 7 (28%) on the day of admission. This figure rose to 13 


(52%) on the fifth day (the day on which treatment was discon- 


NYSTATIN AND CANDIDA ALBICANS 


661 


Barnsn 
MEDICAL JOURNAL 


tinued) and to 16 (64%) on the ninth day. It will be noted that 
heavy growths were obtained from 2 cases on admission, from 
10 on the fifth day, and from 11 on the ninth day. In Group B 
(tetracycline+nystatin) the number of specimens in which C. 
albicans was found to be present was 6 (24%) on the day of 
admission, 5 (20%) on the fifth day, and 6 (24%) on the ninth 
day. Heavy growths were obtained from 2 cases on admission, 
from 1 case on the fifth day, and from none on the ninth day. 
(b) Throat Swabs.-In Group A the number of specimens 
from which a growth of C. albicans was obtained was 5 (20%) 
on admission, a figure which rose to 13 (52%) on the fifth day 
and to 14 (56%) on the ninth day. Of these, heavy growths were 
obiained in 2, 7, and 6 patients respectively. In Group B 


Tas_e I.—All Admission Specimens 
| 


Growth of Rectal Throat . 

C. albicans Swab Swab Sputum 
Absent | 380%) | 31062%) 
Scanty 9 (18°) 7 (14%) 11 (2282) 

4 (8%) 5 (10%) } 8 (16% 


Heavy 


Taste Il.—incidence of C. albicans in Admission Sputa in 
Relation to Age and Cc hronic Respiratory Disease 


| 


No.of | C. albi a 
— 0. cans Growth 
Section Patients Present C. albicans 
| Present 
Aged less than 40 14 | 3(21% 
Aged more than 40 36 13 (36%) 5 (14% 
With chronic respiratory disease 19 | 737%) 2a” 
No chronic respiratory disease 31 } 12¢ +454 6 (19% 
Whole series 50 | 19 (38% 8 (16° 


Taste Ill.—-Specimens Taken During and After Treatment 
Day of Treat- | Rectal Swab Throat Swab | Sputum 
Exam- ment | — 
ination Group? | Ab | | H 
On [ya 
admission 1B 19 4 | 2/18 | 4 | 3 4 
\B 20] | 3] 3 
ff 12 | 3 | 10 12 6 | 7/10 7 
6 
| 1B | 6 | 4 
| ju | 8 | 6 8), 


Group A treated with B with tetracycline and 
Ab=Absent. S=—Scanty. H=Heavy. t3rdtoSthday. 7th 
to y. 


C. albicans was isolated from 7 (28%) on admission, 8 (32%) on 
the fifth day, and 8 (32%) on the ninth day. The heavy growths 
were 3, 4, and 4 respectively. 

(c) Sputum.—In Group A C. albicans was present in 7 (28%) 
of the admission specimens, 15 (60%) of the specimens taken on 
the third to the fifth days, and 19 (76%) of the specimens taken 
on the seventh to the ninth days, and of these the heavy growths 
were 4, 8, and 8 respectively. In Group B growths of C. albicans 
were present in 12 (48%) of the admission specimens, 14 (56%) 
on the third to the fifth days, and 16 (64%) on the seventh to the 
ninth days. Heavy growths were 4, 6, and 7 respectively. 

Clinical Effects.—Side-effects of treatment were as follows. 
In four cases diarrhoea occurred about four days after 
treatment had stopped and persisted for about one week. 
All four were in Group A. In three of them heavy growths 
of C. albicans were obtained from the rectal swabs. No 
patients developed diarrhoea or other side-effects in the 
group given combined treatment. 


Discussion 

It is apparent that a large proportion of the admission 
specimens from Glasgow patients with pneumonia are found 
to contain C. albicans, The sputum yielded positive results 
more frequently than rectal or throat swabs. Our results 
with sputum are similar to those obtained by Sharp (1954), 
but it seems possible that variations in rates may be 
encountered between different geographical areas, for 
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Schwarting and Skinner (1949) isolated the fungus from only 
20% of 500 patients admitted to a tuberculosis sanatorium im 
the United States 

Treatment with tetracycline caused an increase in the 
number of specimens from which C. albicans could be 
isolated. In the present series there was a gradual rise up 
to the seventh day in hospital —that is, two days after treat- 
ment was discontinued. This increase was observed in all 
the regions examined 

When nystatin was added to the tetracycline the culture 
results were not uniform although there seemed to be a 
tendency towards lower yields. Thus the results of examin 
ation of rectal swabs seemed to indicate a definite trend 
towards the elimination of heavy growths. The effect upon 
the throat was less obvious, although no marked rise 
occurred. So far as the sputum was concerned the two 
treatment groups seemed to be similar. 

Nystatin would thus appear to be most effective in the 
bowel, less effective in the throat, and without effect in the 
sputum, The apparent effectiveness of the material in the 
bowel would be in keeping with a suggestion that a high 
local concentration of antibiotic is important in achieving 
an antifungal action in vivo. The manufacturers state that 
the absorption of nystatin from the bowel is poor and that 
negligible amounts appear in the blood. If this is the 
case the inability of nystatin to control the increase ot 
C. albicans in the sputum is understandable, but leaves its 
moderate effect in the throat to be explained. That this 
is in no way due to local action is certain, for although the 
drug is taken orally the antibiotic is contained in pills which 
are sugar-coated and are swallowed entire. The question 
of absorption obviously deserves further scrutiny. 

The importance of overgrowth of candida in the bowel 
still awaits proper appraisal. It would seem, however, to 
be of less clinical significance than systemic infection, 
which is at least potentially dangerous. The results of the 
present study would seem to indicate that the oral adminis- 
tration of nystatin would be unlikely to control candida 
infection in sites which could be reached only by the blood 


stream 


The frequency with which Candida albicans occurred 
in throat swabs, rectal swabs, and sputum from 50 
patients with pneumonia was observed before, during, 
and after treatment with either tetracycline alone or 
tetracycline combined with a new antimycotic drug, 
nystatin. Nystatin seemed to be effective in reducing 
the number of patients from whom heavy growths of 
candida were obtained from rectal swabs. A convincing 
effect upon the yield of the fungus from the throat and 
from the sputum was not apparent. These results are 
in keeping with a view that nystatin does not appear 
in the blood stream in adequate concentration and that 
the antibiotic might be ineffective in the treatment of 
systemic infection. 


I wish to thank Dr. 1. Anderson, Reader in Infectious Diseases 
at Glasgow University, for his help in preparing this paper. I 
am also indebted to Messrs. Squibb for the supply of the drugs 
used 
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There is now a record total of 26,895 pharmaceutical 
chemists in Great Britain, states the registrar's report to 
the Pharmaceutical Society, an increase of 331 in twelve 
months 


EARLY SIGNS OF BLADDER-NECK 
DISEASE* 


BY 


H. P. WINSBURY-WHITE, F.R.C.S., F.R.C.S.Ed. 
Surgeon, St. Peter's, St. Paul's. and St. Philip's Hospitals for 
Genito-Urinary Diseases, London; Urologist, Italian 
Hospital ; Consultant Urologist, Queen Elizabeth 
Hospital for Children 


Certain data are here presented to emphasize what a 
large part chronic inflammation plays in the aetiology 
of bladder-neck disease, which may or may not lead to 
some degree of urinary obstruction. 

My interest in this subject has been sharpened because 
in removing bladder-neck obstructions by open opera- 
tion from 500 cases I found that 31% were clinically 
fibrous obstructions—that is to say, of the type which 
would be wrongly treated by attempted enucleation. 
I believe the incidence to be greater than this, because 
I have not included those cases which were treated by 
endoscopic resection. The method of diagnosis was 
threefold, and was carried out on the operating table 
at the time of the removal of the obstruction. The 
routine adopted was cystoscopy, rectal palpation, and 
combined inspection and palpation of the internal 
urinary meatus through the open bladder. The cases of 
endoscopic resection were excluded because of the lack 
of opportunity of examining the internal meatus through 
the open bladder. 

Because fibrosis was so commonly encountered, Dr. 
Robert Thomson, pathologist of St. Peter’s, St. Paul’s, 
and St. Philip's Hospitals, made a careful histological 
search for signs of inflammation of the obstructing 
tissue removed by me from 50 consecutive cases. He 
found them in all cases, including those of adenomatous 
prostates removed by enucleation. I might add that as 
I do not use indwelling catheter drainage pre-operatively 
in removing obstructions the inflammation found cannot 
be attributed to such a cause. So far as I am able to 
discover, Marion in 1912 was the first to point out that 
chronic prostatitis and fibrosis of the prostate resulted 
from any type of urethritis (Marion, 1940). 

In 1850 Civale put forward the theory that the bulk 
of the cases of chronic retention without prostatic 
enlargement were due to primary atony of the bladder. 
But now that fibrous bladder-neck obstruction is 
commonly recognized we no longer see cases of primary 
atony of the bladder. But by no means all cases can 
be fitted into the Marion category ; indeed, we recognize 
another group in young adults of both sexes in whom 
disturbances of micturition develop insidicusly and show 
inflammatory changes in the posterior urethra. 

The commonest disturbance of micturition from these 
changes is chronic increased frequency of micturition ; 
but this symptom is to be found in both sexes at all 
ages. Therefore I have taken a consecutive series of 
cases of men, women, and children with chronic 
increased frequency of micturition and examined them 
with urethroscope, cystoscope, and in other ways where 
necessary. There were 274 cases in all. Lesions in the 
posterior urethra recognizable as inflammatory (includ- 
ing hillocks) were noted in 88%. : 


*Read in the Section of Urology at the Joint Annual Meeti ; 
of the British Medical Association, Canadian Medical pen 
tion, and Ontario Medical Association, Toronto, 1955 
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Characteristics of Chronic Increased Frequency of 
Micturition 


First let us consider the features of chronic frequency 
commonly noted in these patients : (1) The increased fre- 
quency is diurnal rather than nocturnal. (2) The onset can 
often be pin-pointed to a definite occasion, sometimes several 
years before. (3) The frequency is aggravated in bouts. 
(4) There is little tendency to spontaneous cure of the in- 
creased frequency. (5) In young adults the urine is often 
crystal clear and shows few or no pathological elements. 
(6) There tend to be occasional attacks of cystitis, which can 
clear up quite spontaneously. (7) Antibiotics appear to 
shorten the acute attacks and bouts of frequency, but do not 
prevent either from recurring at a later date. (8) Urgency 
is a striking symptom, and is not only most conspicuous 
when the patient is erect but often noticeable at the moment 
when a change is made from the recumbent or sitting to the 
erect posture. The reason for this is the displacement of the 
urine from the hind to the fore part of the bladder, which 
is adjacent to where the pathological change is seated. It 
is for the same reason that the frequency is more marked in 
the day than at night. 

These patients are particularly susceptible to aggravation 
of their symptoms by emotional disturbances, or, shall we 
say, by brain impulses generally. There are, of course, often 
symptoms other than frequency—for example, in children 
enuresis is not unusual, in young men sexual complaints, and 
in both sexes mild dysuria, urethral irritation, or aches and 
pains in the loins or about the lower part of the trunk. 


Three Aetiological Groups 


From the point of view of chronic frequency we can 
recognize in men three different groups aetiologically : 
(1) those with a history of urethritis; (2) those with an 
insidious onset at a definite time ; and (3) those in whom 
symptoms have persisted since childhood. Hedenberg (1954), 
of Stockholm, by his experiments on rats, has demonstrated 
the possibility that children could acquire bladder-neck in- 
flammation as a result of vitamin-A deficiency. Research on 
this subject in the early part of this century showed that 
hyperkeratosis, infection, and dilatation occurred in the 
urinary tract as a result of this food fault, so that certain 
cases of slight chronic pyuria and dilatation of ureter, pelvis, 
and calices, and bladder-neck inflammation may possibly 
owe these lesions to this cause. In children also we are 
conscious of certain potential contributory factors (see 
Table). The aetiology in women is probably somewhat the 
same as in men, with the additional hazard of trauma to 
the urethra from childbirth. 


Local Signs of the Advancing Pathological Process 


Generalized urethral narrowing is an abnormality which is 
easy enough to detect by noting the largest size of sound 
which will not enter the urethra or pass along the channel ; 
in children it is recognized by knowing the calibre the urethra 
should be in reiation to age. Fig. 1 shows that it can be 


incidence in Children up to 15 Years of Potentially Contributory 
Factors in Chronic Inflammatory States of the Lower Urinary 


Tract 
Males (68) Females (40) 
| 
Lesions [Cases Lesions 
Meatitis | 10 | Vulvitis | 10 
Stenosed external urinary | Meatitis = 
meatus | | 
Urethral stricture Vaginitis b 
Adherent prepuce and retained! | Generalized urethral contrac- | 
sme 2 tion _ 
Residual urine 4 Urethral stricture 1 
Balanitis } 1 Residual urine 5 
Positive findings on urethro- | | Positive findings on urethro- 
scopy 30 scopy 17 
Epididymo-orchitis or hydro- | Dilated pelvis and ureter, and 
cele ; pus in urine 3 


"Total 108 of 133 cases. 
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detected in girls, and that it tends to be more common as 
age advances. 

Residual urine also occurs at all ages and in both sexes ; 
the small amounts which sometimes occur in children are 
generally missed. In my view the importance of identifying 
this fault is that the patients invariably suffer from disturb- 
ances of micturition and often from attacks of cystitis and 
pyelitis. Fig. 2 shows that this sign of bladder-neck disease 
can affect all ages and both sexes and that it becomes more 
common as age advances. It is important to note that this 
applies to women as well as men. In the former I have 
excluded all cases of procidentia. A point of some interest 


aa 


MALES FEMALES 


EC aot 
Fic. 1 Fic. 2 
1.—Incidence of generalized urethral contraction in 124 
of chronic increased frequency of micturition 
(Shown as percentages of age groups in decades.) Fic. 2. 
Incidence of residual urine in 158 male and 130 female cases 
of chronic increased  r-¥ of micturition. (Shown as per- 
centages of age groups in decades.) 


bia. 
female cases 


is that there is a lack of evidence that all cases of bladder- 
neck disease in men ultimately give rise to residual urine ; 
for in addition to a total of 533 cases of prostatic disease 
from which I removed the obstruction by open operation, 
73 others (13%) had no residual urine. 

At this stage I would like to add that laboratory reports 
on the urine are often unhelpful in these bladder-neck cases. 


Urethroscopic Findings 

As briefly as possible I will summarize the urethroscopic 
findings. It would be true to say that the older the patients 
the more positive the findings in the posterior urethra ; in 
children these are more positive in the male than in the 
female—for example, granulomata are fairly commonly seen 
in the posterior urethra of males, but are not seen at all in 
females. From the third decade onwards granulomata con- 
tinue to be seen in the posterior urethra with the utmost 
regularity in men in whom the symptoms suggest a posterior 
urethral lesion, but they are not seen in women. In 
the latter, well-formed polypi (Fig. 3) and rudimentary polypi 
(hillocks) (Fig. 4) take their place. Hillocks, on the other 
hand, are seen at all ages and in both sexes. On fulgurating 
polypi, the cavities in the submucosa which caused them 
are sometimes displayed. Again, non-proliferative inflam- 
matory signs, such as oedema with hyperaemia, patches of 
thickened epithelium, and tags of adherent mucus, are 
commonly seen. 

In the fourth and fifth decades the verumontanum tends 
to be smaller than normal and the internal urinary meatus 
to be raised high above the floor of the posterior urethra. 
In exceptional cases pus has been seen oozing from several 
foci or a single focus on the floor of the urethra in both 
sexes. 

In women, one would call attention to the fact that from 
the beginning of the third decade onwards the adjacent 


| 
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urethral changes are accompanied by inflammation of the 
trigone (urethro-trigonitis) In the earliest cases only the 
tront of this structure is involved, and in the more advanced 
ones the base or even the whole bladder mucosa shows the 
same signs, according to whether the local condition has 
spread to those parts 


Fic. 3 Fic. 4 


Fic. 3.--Photograph of a coloured drawing of a urethroscopic 

view of chronic inflammatory polypi in the posterior urethra in 

a woman aged 23 who suffered from many attacks of cystitis 

and pyelitis. Fic. 4.—Photograph of a coloured drawing of a 

urethroscopic view of a hillock in the posterior urethra of a 
woman, 


Kidney Involvement 


Anyone who systematically examines the posterior urethra 
when necessary will have his attention drawn to the fact 
that renal aches and pains are common enough in a chronic 
form with bladder-neck disease, although there is often no 
residual urine in the bladder; and that these tend to dis- 
appear with appropriate treatment of the lower urinary 
tract A tendency to attacks of pyelitis can often be 
eliminated in the same way. The intravenous urograms 
in these cases may demonstrate no features which can be 
regarded as indicating pathological changes. On the other 
hand, one or more of the following signs are commonly 
seen : persisting poor definition in relation to one or more 
groups of calices throughout the whole series of films ; mild 
dilatation of ureter, pelvis, or a group of minor calices. 

A certain proportion of these bladder-neck cases develop 
stone in the upper urinary tract. Elsewhere (Winsbury- 
White, 1954) | made an indirect reference to this matter 
when I stated that in a consecutive series of 200 cases of 
stone in the upper urinary tract 74% were associated with 
signs of past or present genital or urethral infection or 
bladder-neck obstruction. Now in another series of 150 
cases of bladder-neck disease in patients between 21 and 
SO years of age 15% had stone in the upper urinary tract. 
These cases were all examined by urethroscope, cystoscope, 
and radiography. 


Rheumatic Signs 


The work of Romanus (1953), of Stockholm, makes 
abundantly clear what an important part is played by internal 
genital infection of the male in initiating arthritic condi- 
tions, and in particular pelvo-spondylitis. I would call 
attention to the fact that the bladder-neck changes in women 
which I have so much stressed likewise show a common 
association with the same forms of rheumatism. Therefore 
it is not surprising that arthritic changes are commonly 
present in the older age groups of bladder-neck cases of 
both sexes. 

Conclusion 


It would seem that inflammation seated in the region of 
the bladder neck can account for many of the inflammatory 
states that we meet with in the urinary tract. And the 
tendency for residual urine to increase with age in both 
sexes suggests the insidious development of a fibrotic process 
at the bladder neck. The older patients of both sexes with 
chronic frequency, chronic Bact. coli infection, attacks of 
cystitis, renal aches and pains, and rheumatic manifestations 
should be suspected, until proved otherwise, of representing 
the later stages of bladder-neck disease 
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Finally, let us not forget that in treating infections of the 
urinary tract it is a cardinal rule to search for some pre- 
existing condition which may be the precipitating cause, 
and that the bladder neck and the posterior urethra should 
be included in the investigations. 


Summary 

In 500 personal cases from which bladder-neck 
obstructions were removed by open operation—including 
prostatectomy cases—the change in 31% proved 
clinically to be predominantly fibrous. 

Histological examination of a consecutive series of 50 
cases showed signs of chronic inflammation in every 
case. Examinations made in 274 cases of chronic 
increased frequency of micturition in both sexes from 
childhood onwards showed chrenic inflammatory 
changes in the posterior urethra to be common (88%). 

In men with inflammatory bladder-neck disease three 
aetiological groups can be recognized clinically. Except 
for the extra hazard from the trauma of childbirth, the 
aetiology in women is probably the same as in men. 

In women with chronic frequency, chronic inflamma- 
tion of the posterior urethra is common and is associated 
with anterior trigonitis. In children posterior urethral 
changes are also commonly present. 

In children with bladder-neck inflammation, pyuria is 
usually associated with a slight degree of calical, pelvic, 
or ureteral dilatation. 

Chronic or recurring renal aches, or even attacks of 
pyelitis, may occur without the presence of residual 
urine in the bladder. These tend to be controlled by 
treatment of lesions of the posterior urethra and bladder 
neck. 

In the older age groups a high proportion of cases have 
residual urine. Attacks of cystitis, chronic Bact. coli 
urinary infection, backache, and rheumatic manifesta- 
tions are also common. 

In all cases in which no lesion is obvious the urethra 
should be examined. 
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The MINISTER OF HEALTH opened a new villa at Fulbourn 
Hospital, a mental hospital near Cambridge, on March 2. 
The new villa will accommodate 40 female patients and will 
be used as a social therapy unit. In his speech at the 
opening Mr, Turton referred to the “terribly cramped 
conditions” at Fulbourn Hospital, and said that he con- 
sidered the problem of out-of-date and overcrowded hospital 
buildings one of the most difficult of the problems with 
which he had got to deal. He went on to say that very 
little was done to improve hospitals between 1930 and the 
beginning of the war, and from the beginning of the war 
until 1948 nothing could be done. According to the 
Guillebaud report capital expenditure on hospital services 
since 1948 was running at a true level of one-third the 
level before the war, when it was under the voluntary 
hospital system. Mr. Turton concluded by saying that his 
pfedecessor, Mr. Iain Macleod, had done two very important 
things. He had devised a three-year capital programme, 
which would mean that next year the Minister would be 
spending some £13m. on capital improvements in hospitals 
and mental hospitals—*“ about fifty-fifty”—and in the year 
after that about £18m., which, as he said, was a very great 
improvement on the level of capital expenditure over the 
years between 1948 and now. 


| 
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THROMBOSIS OF INTERNAL CAROTID 
ARTERY IN CHILDHOOD AFTER 
INJURIES IN REGION OF 
SOFT PALATE 


BY 


M. BRAUDO, M.B., M.R.C.P.Ed., D.C.H. 
From the Royal Hospital for Sick Children, Edinburgh 


Injuries in the region of the soft palate, though 
uncommon at all ages, occur more often in children. 
The particular liability of children to such injury is due 
to the common practice of holding pointed objects in 
the mouth and the likelihood of falling when doing so. 
The object may then be driven backwards and penetrate 
the soft palate or faucial pillars. Lacerations caused 
in this way are usually of minor degree and uncompli- 
cated. However, recent experience in Edinburgh 
indicates that serious complications may occur. Three 
patients have been seen in whom such an injury was 
followed by hemiplegia. The nature of this serious 
complication, and the prevention and treatment of the 
responsible injury, seem to require attention. 


Case 1 

On June 28, 1941, a right-handed girl aged 4 years and 3 
months was attempting to press a metal rod into the ground 
with her teeth, when it slipped and injured her throat in the 
region of the right tonsil. Bleeding was slight. A bland 
mouthwash was given, iodine was applied to the wound, and 
she was put to bed. She fell asleep almost immediately. 

She was aroused for her evening meal without any 
difficulty about half an hour later and appeared to be quite 
normal. Nevertheless she was maintained at rest for a 
further two hours before being allowed up. Immediately 
after rising—that is, about three hours after the injury 

she became very unsteady, turned pale, and slumped to 
the ground. In lifting her the mother noticed that the left 
side of her mouth was drooping and that her left arm and 
leg were hanging limply. She was replaced in bed and 
recovered consciousness within a few seconds. 

An hour later the facial asymmetry was no longer obvious 
and her colour had improved considerably. She was bright 
and active, and was allowed up again. She was able to walk, 
though with slight difficulty. All essential movements were 
present in the left upper limb, but there remained a definite 
weakness of the hand grasp. 

She was transferred to a hospital in Perth later that 
evening. During the journey the weakness of the left side 
of the body became more pronounced, but no symptoms 
developed. At no time did she complain of her vision, nor 
did she mention any sensory disturbance. Only slight 
improvement in her condition was observed in the next ten 
days. She was then removed to Edinburgh under the care 
of Mr. Norman Dott. 

On examination a hemiplegia was noted on the left side, 
invoiving the face, arm, and leg, associated with muscular 
hypertonicity and hyperreflexia. The abdominal reflexes on 
the left side were absent and the plantar response was 
extensor. An accurate assessment of sensory function was 
not possible, but the impression of the examiner was that 
extroceptive sensation was depressed on the left half of the 
body. The left corneal reflex was slightly depressed. Her 
fields of vision appeared normal and ophthalmoscopic 
examination was negative. She was alert and co-operative, 
and there was no evidence of a psychological disorder. 
Speech was normal. There was no great swelling in the 
throat or in the right side of the neck externally. X-ray 
examination of the skull showed no abnormality. 


Power began to return to the affected limbs three weeks 
after the injury, and by the sixth week she was able to walk 
unassisted. When last seen, three months after her injury, 
she still had moderate hypo-aesthesia to touch and pin-prick 
on the left side and a mild hemiparesis. 


Case 2 

A right-handed girl aged 4 years and 10 months was 
climbing on to a sofa with a pencil in her mouth, when 
she lost her grip. As she fell to the floor her head struck 
an adjacent chair. She lay unconscious for two or three 
minutes with the pencil held firmly between her teeth. The 
pencil was removed. There was slight bleeding from the 
mouth which stopped spontaneously. She was at once 
brought to the Royal Hospital for Sick Children, Edinburgh 
(October 4, 1953). 

On admission to the ward she was fully conscious, and, 
apart from the presence of bilateral extensor plantar 
responses, neurological examination was negative. Inspec- 
tion of the throat revealed a laceration } in. (6 mm.) long in 
the anterior pillar of the fauces on the left side. There was 
no swelling of the throat or in the left side of the neck. 
Local treatment was not required. 

A diagnosis of concussional head injury was made and 
she was detained for observation. The following day she 
was a little drowsier, but there was no other evidence of 
cerebral dysfunction. Two days after admission a weakness 
of the right arm and a right extensor plantar response were 
discovered on routine examination. In the course of the 
next few hours she became progressively drowsier and the 
paralysis extended to involve the whole of the right side of 
the body, including the face. The limbs were flaccid. The 
light reflex on the left side was a little sluggish. There was 
no papilloedema. A more detailed assessment of nervous 
function was impossible because of her drowsiness. 

Next day engorgement of the retinal veins and slight 
bilateral papilloedema developed. Her state of consciousness 
was unchanged and tone in the limbs was returning. A day 
later she was much more alert and co-operative, and a severe 
dysphasia was now apparent. She could say no more than 
“Yes” or “ No,” and often tended to confuse the two words. 
Consequently an accurate evaluation of sensory function was 
impossible. 

She was unable to co-operate adequately until six days 
after the injury, when the confrontation test revealed the 
presence of a right homonymous inferior quadrantic hemi- 
anopia. The papilloedema receded and motor power and 
speech improved steadily until she was discharged 23 days 
after admission. 

Her further progress has been supervised in the out-patient 
department in close co-operation with the orthopaedic, 
physiotherapy, and speech therapy departments. When last 
examined, nine months after the injury, she was cheerful 
and friendly but somewhat reticent of speech. Her speech 
appeared to be normal, but her mother had noticed that if 
she spoke for any length of time she developed a slight 
hesitancy. Her principal residual disability was an inability 
to perform fine finger movements and a marked weakness 
of the grasp on the right side. She had a barely perceptible 
hemiparetic limp, which was even less obvious when she 
ran. Muscle tone was increased on the right side of the 
body, but there was no impairment of sensation. The visual 
fields were normal. She had made excellent progress in 
a school for the physically handicapped and was about to 
enter an ordinary school. 

Case 3 

On April 12, 1955, a male child aged 1 year and 7 months 
was walking on the lawn at about 4.45 p.m. with a small 
garden stake in his mouth when he stumbled and fell. The 
blunt and ragged end of the stake was driven against the 
right side of the soft palate and adjacent faucial pillar, 
causing profuse bleeding, which stopped spontaneously. He 
was seen by his doctor shortly afterwards and was given 
prophylactic injections of penicillin and antitetanus serum. 


the later stages of bladder-neck disease 
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During the night he appeared to be feverish and vomited 
twice. The following day he was fretful, irritable, and 
listless, but not drowsy. At 3.45 p.m. (23 hours after the 
accident) he developed twitching of the left side of the face 
lasting two or three minutes. In the evening his parents 
observed that he was unable to sustain weight on his left 
leg He was sedated and put to bed. At 2.45 a.m. he woke 
up crying, and on attending to him his mother noticed a 
further twitching of the left side of the face for a brief 
period 

Next morning he was cheerful and alert, but his parents 
observed that he was moving neither his left arm nor his 
left leg. He was immediately sent to the Royal Hospital 
tor Sick Children, Edinburgh 

On examination he was found to have a flaccid paralysis 
of the left arm and leg and a weakness of the left side of 
the face The abdominal reflexes on the left side were 
absent; the left plantar response was extensor. He was 
irritable and uncooperative. His pupils were equal and 
reacted briskly to stimulation. There was no papilloedema ; 
the retinal vessels were normal 

Inspection of the throat revealed an adherent exudate 
concealing a wound extending from just to the right of the 
uvula to the pillars of the fauces on the same side. There 
was no detectable difference between the vigour of the 
carotid pulsation on the two sides. He was apyrexial 

Lumbar puncture produced clear cerebrospinal fluid under 
normal pressure. It contained 3 lymphocytes per c.mm. and 
16 mg. of protein, 65 mg. of sugar, and 720 mg. of chlorides 
per 100 ml. His total white cell count was 6.600 per c.mm. 
ind the erythrocyte sedimentation rate was 10 mm. in the 
first hour 

Penicillin was continued for ten days. He rapidly regained 
power in the limbs and was discharged with appropriate 
splintage three weeks after admission 

He was last seen four months after the injury, when he 
was able to walk unaided but had a slight tendency to rotate 
his affected lower limb internally. He was reluctant to 
use his left upper limb, but he had good power in all the 
muscle groups and there was only a minimal adduction 
contracture of the thumb. There was no obvious sensory 
disturbance. He was cheerful and his vocabulary was 
excellent for his age. He had had no further convulsions, 
ind an electroencephalogram performed a month previously 
was normal 


Treatment 


In all three cases the pattern of events was essentially 
similar. An injury in the region of the faucial pillars caused 
by a pointed object was followed after an interval of varying 
duration by a contralateral hemiplegia and other neuro- 
logical manifestations. These sequelae were ascribed to 
cerebral ischaemia following traumatic thrombosis of the 
internal carotid artery on the side of the injury. 

A nticoagulants.—Anticoagulant drugs were administered 
only in Case 2, in which symptoms were rapidly progressive 
In Case | the patient was seen too late for similar treatment 
to have been of value, and in Case 3 a “ waiting” policy 
was adopted. This patient was thought to be a little better 
by the time he reached hospital, so it was decided to with- 
hold anticoagulants and to give them only if there was any 
sign of deterioration. The unfortunate progression of events 
in the case described by Caldwell (1936), in which thrombosis 
extended from the neck into the middle cerebral artery, 
suggests that the use of these drugs may well be advisable. 
Treatment should be instituted if thrombosis of the carotid 
artery is suspected following an injury of the type described. 

Cerebral Vasodilators:—These may be given in conjunc- 
tion with anticoagulants, although there is no proof that 
the cerebral blood flow will be significantly improved 
(Scheinberg and Jayne, 1952) 

Sympathetic Block and Sympathectomy.—These may be 
undertaken if found to be of value in other instances of 
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carotid occlusion. The operation may be performed on the 
side of the lesion or on the normal side in an effort to 
improve the collateral circulation. The results of such 
procedures would always be difficult to assess, as these 
cases tend to improve spontaneously. 

Other Measures.—As the extent of rehabilitation is greatly 
influenced by the intensity of the orthopaedic care and the 
physiotherapy and speech therapy which the patient 
receives, these measures should be instituted as soon as 


possible 


Discussion 

The proximity of the internal carotid artery to the ton- 
sillar bed is well known. Intimal tears of this vessel without 
penetration of its wall have been described by Verneuil and 
Greco (quoted by Schneider and Lemmen, 1952) and 
Caldwell and Hadden (1948). It is postulated that such a 
lesion occurred in our cases and served as a nidus for 
thrombus formation, which progressed until occlusion of 
the lumen was complete 

The manifestations that may follow occlusion of the 
internal carotid artery, whether arising spontaneously or as 
a result of surgical ligation, are well documented. These 
include contralateral hemiplegia, homonymous hemianopia, 
and aphasia if the dominant cerebral hemisphere is affected. 
These signs are due to ischaemia in the region of the brain 
supplied essentially by the middle cerebral artery. Homo- 
lateral blindness occasionally results from ischaemia in the 
field of the ophthalmic artery. 

In Case | the hemiplegia was associated with impairment 
of sensation on the same side. In Case 2 it was associated 
with aphasia, right inferior homonymous quadrantic 
hemianopia, and transient papilloedema. Carotoid artery 
occlusion appeared to be the cause of these symptoms. (The 
papilloedema was probably related to temporary brain 
swelling associated with ischaemic softening.) In Case 3 it is 
uncertain whether the cerebral lesion was caused by venous 
or by arterial occlusion. This case differed from the previous 
two cases in respect of the occurrence of premonitory 
unilateral twitching, a phenomenon indicative of cortical 
dysfunction, 12 hours before the onset of paralysis. This 
symptom suggests that the child may have suffered a 
cortical venous thrombosis. It is possible that a traumatic 
venous thrombosis had extended from the site of injury 
along the pharyngeal plexus of veins into the deep pterygoid 
plexus and through the foramina in the base of the middle 
cranial fossa and into the cortical venous system. 

Localized epilepsy may, however, be provoked by arterial 
ischaemia. It remains doubtful whether arterial or venous 
occlusion was responsible for the cerebral lesion in Case 3. 
The former appears the more likely. 

The diagnosis of internal carotid artery occlusion can 
be established definitely only by demonstrating an interrup- 
tion of the blood flow through the vessel by means of 
carotid angiography. In our cases this method of investi- 
gation was not employed, as it was thought that it would 
give no clinical benefit. 

Since the brain is abundantly supplied with blood by 
four great vessels and there are usually extensive anasto- 
moses between them, the development of ischaemic changes 
in certain areas following the occlusion of one major vessel 
requires explanation. Schorstein (1940) has reviewed the 
more important possibilities that have been advanced to 
explain the occurrence of cerebral damage following carotid 
artery occlusion by ligation. Some of these are relevant 
to our cases and merit a brief consideration. 

Anatomical deficiencies of the circle of Willis were 
probably not present in our patients, as Schorstein (1940) 
and Dorrance (1934) have indicated that such abnormalities 
are distinctly uncommon ; moreover, when they occur there 
is usually ample compensation by other vessels. 

Spasm of the arteries at the base of the brain, extending 
there from the injured portion of the carotid artery, is 
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unlikely to have been a significant factor, since it fails to 
explain the interval of normality which preceded the onset 
of symptoms in all our cases. 

Embolism from the carotid artery into the middle 
cerebral artery or direct extension. of the thrombosis to that 
vessel are two possibilities which account for this interval 
satisfactorily. The former is unlikely, since Schorstein 
(1940) has pointed out that such emboli are a rare finding 
at necropsy of patients who develop hemiplegia following 
ligation of the carotid artery. The latter is supported by 
the necropsy findings in the case recorded by Caldwell 
(1936). This case is the only one resembling ours which we 
encountered in the literature, and many of the details are 
strikingly similar to those reported above. 

Caldwell’s patient, who was 16 years old, received a 
penetrating wound of the soft palate following a fall on to 
a hedge. The immediate result was local pain and swelling 
but no loss of consciousness. Four hours after his injury 
he was seen by his doctor, who recommended hot gargles. 
A few hours later he became drowsy and could not talk, 
though he apparently understood what was said to him. He 
was admitted to hospital in this state 10 hours after the injury. 
The abnormal findings on examination were a right hemi- 
plegia and a diminished corneal reflex on that side. There 
were twitching movements of both lips on the right side of 
the face. A jagged wound 2 cm. in diameter was seen in the 
roof of the mouth at the junction of the hard and soft 
palate slightly to the left of the midline. The findings on 
lumbar puncture were normal. While in hospital his stupor 
increased, and he died six days after admission. At necropsy 
the left internal carotid artery contained a_ well-formed 
thrombus which extended from the cervical portion of the 
artery into the cranial portion and on into the middle 
cerebral and Sylvian arteries. The left cerebral hemisphere 
was softer than the right, and on section a haemorrhagic 
infarct was found in the central portion. 

The part played by failure of the systemic circulation in 
our cases is difficult to assess. Irreversible anoxic changes 
in the brain may result from a fall in the systemic blood 
pressure due to shock or as a result of an increase in pres- 
sure in the carotid sinus (due to distal occlusion of the 
internal carotid artery) acting reflexly (Rogers, 1947). In 
our cases there was no evidence of serious impairment of 
the general circulation, except in the initial episode in Case 
1, which may well have been of this nature. 

A word or two may be added on the subject of prevention. 
Similar catastrophes could be largely avoided by the appli- 
cation of simple common-sense measures. The rarity of 
the clinical picture described should not detract from the 
importance of enforcing these measures. Whenever possible, 
pointed objects should be kept out of the reach of young 
children, and they should be strongly discouraged from 
holding any such object in the mouth. In the case of older 
children the dangers of holding pointed objects in the mouth 
should be explained. Finally, it would seem a wise precau- 
tion for practitioners to keep under close surveillance for 
a period of two or three days any child who suffers 
a potentially penetrating injury in the region of the soft 
palate. In this way neurological symptoms will be detected 
early and treatment started promptly. 


Sum nary 

Three cases of penetrating injury in the region of the 
soft palate followed by hemiplegia believed to be due to 
traumatic thrombosis of the internal carotid artery are 
described. 

The possible pathogenesis 
discussed. 

Recommendations regarding treatment and prevention 
are made. 


of the symptoms is 
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A feature of the epidemiology of staphylococcal disease 
acquired in hospital which is rather puzzling is the 
relative infrequence of outbreaks of manifest disease in 
wards staffed by nurses who show a high nasal carrier 
rate for coagulase-positive staphylococci. This puzzle 
prompts the question, Are there within the group of 
coagulase-positive staphylococci a few types which are 
responsible for outbreaks of disease? If this is so it is 
obviously desirable in the interests of prevention that we 
should be able to identify such types. Type differentia- 
tion of the genus Staphylococcus by both phage and 
serological methods at present lacks precision owing to 
our lack of knowledge of the fine antigenic structure 
of the organism. Nevertheless serological typing of 
staphylococci has proved to be of value in the study 
of epidemiological problems of staphylococcal disease 
(Hobbs, 1948 ; Oeding, 1954 ; Brodie et al., 1955, 1956). 
Serological typing has the great advantage over phage 
typing in that it takes less time and is simpler to carry 
out. 

The objects of the present investigation were to 
determine, by serial observations, the influence of 
nursing training on the nasal carrier rate of coagulase- 
positive staphylococci, to ascertain the prevalence of 
antibiotic resistant strains in nurses, and to study the 
serological types which might have colonized the 
hospital. 

The analysis is based on a six-months serial survey 
for staphylococcal carriage of a group of 30 student 
nurses from the start of their training. The examinations 
of the nasal staphylococci of each nurse were made at 
weekly intervals. The survey began in October, 1954, 
and ended in March, 1955, during which time the student 
nurses spent three months in the preliminary training 
school of a general hospital followed by three months 
on duty in the wards of the hospital. 
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Methods 

The methods used in this study for the isolation, selection, 
and typing of staphylococci have been previously described 
(Brodie et al., 1955) 

Serological typing was based on slide agglutination tests 
with absorbed sera prepared from Hobbs types. We used 
seven “factor” sera a, c, e, f, h, i, and k, based on the 
antigenic formula given by Oeding for Hobbs types (Oeding 
1952, 1953a, 1953b, and 1954). 

A comparative table showing our formula for Hobbs 
types is as follows : 


Our formula Hobbs types 


DAW 
o a 
a 
as 
a 


auto/h 

With our sera we were unable to type Hobbs types 7 
and 10 

Sensitivity testing by the plate and tablet method was 
also done, using penicillin (P), chlortetracycline (C), 
chloramphenicol (Ca), oxytetracycline (O), streptomycin 
(S), and erythromycin (E). These antibiotics are represented 
in the text and tables by their initials for brevity. 

Typing Scheme.—The combined results of the antigenic 
analysis by slide agglutination and sensitivity testing were 
used to type each strain examined. For example, ac/- 
P.O.C.S.Ca. represents a strain which agglutinated in the 
live state with absorbed sera “a™ and “c”™ only, failing in 
the autoclaved state to agglutinate with all absorbed sera 
(/-), and was resistant to penicillin, oxytetracycline, chlor- 
tetracycline, streptomycin, and chloramphenicol (P.O.C.S.Ca.) 


Evidence of Cross-Infection to Nurses in Wards 


This section presents the evidence that cross-infection of 
nasal staphylococci to the nurses takes place after they have 
entered upon their duties in the wards. It also analyses the 
types of “hospital” staphylococcus isolated during the 
survey. 

The frequency of isolation of coagulase-positive staphylo- 
cocci increased after the nurses began ward duties. During 
the preliminary training period the number of isolations of 
coagulase-positive staphylococci was 73 out of 274 specimens 
examined (27%), while during the period of ward work it 
was 133 out of 234 specimens examined (57%). 

The frequency distribution of the common serotypes of 
the coagulase-positive staphylococci during both periods is 
set out in Table I. Comparison is made of the serotypes 


Taste I.—Frequency Distribution of Common Serotypes of 
Coagulase-positive Nasal Staphylococci of Nurses while in 
Preliminary Training School and in Wards 


While in P.T.S. | While in Wards 
No. C.+ | No. No. c.+ | No. 
f53.| Serotype Positive Examined Serotype Positive 
n° | (4%) | 133 | acl | 40(30% 
71 acei/- 28 (40°) 133 acei/- 24 (18%) 
71 ac/h 2 133 ach (14%) 
7 | 133 6 (4%) 


71 Misc. 212%) 133 Mise. 444% 


Two of the coagylase-positive Strains isolated "were not examined 
— Indicates inagglutinable in both live and autoclaved states 


ac/-, acei/-, ac/h, the inagglutinable strains, and a 
miscellaneous group. This last group includes a variety of 
serotypes, each of which is numerically small, and a number 
of strains which were autoagglutinable and therefore could 
not be typed. 

The interesting features which emerge are: (a) the 
increase in the numbers of serotype ac/- from 10/71 (14%) 
to 40/133 (30%) after entry to the wards, and for serotype 
ac/h from 2/71 (3%) to 19/133 (14%) after entry to the 
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wards ; (6) a corresponding decrease in serotype acei/— from 
28/71 (40%) to 24/133 (18%) and for inagglutinable strains 
from 10/71 (14%) to 6/133 (4%); and (c) the similarity in 
the frequency of the miscellaneous group before and after 
entry to the wards. The decrease in the numbers of inagglutin- 
able strains isolated from the nurses after entry to the wards 
is not surprising when it is recalled that the antisera were 
prepared from Hobbs types which were originally isolated 
largely from hospital communities. The decrease of 
frequency of serotype acei/— is difficult to explain and may 
perhaps best be left to be dealt with in the discussion. 

Table II illustrates the increase in the numbers of strains 
which showed resistance to various antibiotics after entry 
to the wards. 


Taste 11.—Frequency Distribution of Antibiotic-resistant Types 
of Coagulase- - positive Nasal Staphylococci of Nurses while 
in P.T.S. and in W Wards 


While i in in P’ T. Ss. 


While in Wards 


| No. C.+ | Sensitivity No. 


“No 
Examined tivity No. | Examined Group 
S| 28.08% 33° 2(1-5%) 
73 P 38 (52°%,) | 133 | P 75 (56%) 
Px 710%) 133 Px 57 (43%) 


S=Strains sensitive to penicillin, chlortetracycline, chloramphenicol, 
oxytetracycline, streptomycin, and erythromycin. 
P —Strains resistant to penicillin but sensitive to the five other antibiotics 


Px =Strains resistant to penicillin, and to one or more of four other anti- 
biotics but not to erythromycin. 


Taste INl.—Example of Individual Variations to Infection with 
Coagulase-positive Staphylococci 


Multiple 
“ Persisters"” | Serotype 
Insuscep- | (Nurse 30) | Carriers 
Date tible™ + (Nurse 21) 
Sero- Resis- | Ser ' Resis- Sero- | Resis- 
| type tance a tance | type | tance 
19:10 54 P| acei— | Nil 
27/10/54 ac/- P | acei /- 
3/11/54 | acei - il 
9/11/54 | | No No isolations ac/~ 
16/11/54 | (isolations | | Nil 
23/11/54 | 
30/11/84 | 
7/12/54 | | | 
15/12/54 | | P | acei’— Nil 
121/55 rlal- | PSCa No No 
| swab swab 
19 1/55 | al- PSCa ach P 
26/1/55 || ac/- POCSCa | ac’- POC | a’- P 
2/2/55 | | -/auto| POCSCa | ac P No . 
swa 
9/2/55 No POCSCa | POC P 
16/2/55 isola- < | ac/c POCSCa | No ac/- P 
tions | swab 
23/2/55 |} acl- | PSCa | aci- | POCS| ac/- | POC 
2/3/55 | | ac/~ PSCa ac/- P ac/h P 
9/3/55 || No No ac/- P 
|| swab swab 
16/3/55 | ac/- | P 
64/55 ac/- P ac/- Pocs 


This analysis shows that, after entry to the wards the 
sensitive strains decrease from 28/73 (38%) to 2/133 (1.5% 
and the cross-resistant strains increase from 7/73 (10%) to 
57/133 (43%). There is, curiously enough, little change in 
the frequency of: strains resistant to penicillin only, the 
figures being 38/73 (52%) and 75/133 (56%). 

An analysis was made to determine which, if any, of 
the common serotypes accounted for the general increased 
frequency of antibiotic-resistant strains after entry to the 
wards. Serotype ac/—- was the only type containing cross- 
resistant strains among the “pre-ward”™ isolations. The 
general increase of cross-resistant strains after entry to the 
wards was accounted for by an increase in each of the four 
common serotypes encountered during the survey. The 
increase for the cross-resistant strains, after entry to the 
wards, was for type ac/- from 3/10 (30%) to 22/40 (55%). 
for type acei/— from 0/28 to 10/24 (42%), for ac/h from 
0/2 to 6/19 (32%), and for inagglutinable strains from 0/10 
to 4/6 (66%). 
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Variability Among Individual Nurses 


The variability of isolation of staphylococci, from the 
viewpoint of both serotype and antibiotic-resistance pattern, 
was considerable in this group of nurses. For purposes of 
description, the group is divided into four categories— 
namely, “ insusceptible,” “low susceptible,” “ persisters,” 
and “multiple serotype carriers.” In Table III a typical 
case card is shown for each category, giving the serotypes 
and antibiotic-resistance patterns for each. One nurse is 
regarded as “ insusceptible” because of failure to isolate 
coagulase-positive staphylococci from her nose at any time 
during the whole period of the survey. Five show “ low 
susceptibility.” In each of these no isolation was obtained 
in the pre-ward period, but isolations were obtained after 
beginning ward duties. There were seven in the “ persisters ” 
group, being those who carried the same serotype before 
and during duty in the hospital wards. It was striking that, 
in this category, although the serotype remained constant, 
the type of resistance pattern varied. The “ multiple 
serotype carriers’ were more numerous than all the other 
categories put together. In all, 15 nurses were so classified 
because they carried different serotypes at different times 
during the course of the serial survey. 


Multiple Infection 


It may be appropriate at this stage to anticipate the 
discussion and to state that two explanations were possible 
for the “multiple serotype carrier.” These were (a) that 
infection with one serotype might be followed by super- 
infection with a second, third, or fourth type, or (5) that 
multiple infection with two or more serotypes might be 
present at the same time. If this latter explanation is correct 
it would be possible by selection to pick a colony of one 
serotype on one occasion and a second serotype on a 
subsequent examination. To test the validity of the latter 
view, six colonies were picked from a series of plates at 
the time of primary isolation and their serotypes and anti- 
biotic patterns defined. Of the 23 nurses examined in this 
way, 12 yielded coagulase-positive staphylococci. Pigmenta- 
tion of the colonies was found to be of great value when 
isolating coagulase-positive strains. Examination of the 
selected strains demonstrated that multiple infection with 
different serotypes having different resistance patterns does 
occur. 

In this survey 3 out of 12 nurses were carriers of more 
than one serotype. One nurse, indeed, harboured three 
distinct serotypes, each of which had a different antibiotic- 
resistance pattern. The other two nurses carried two distinct 
serotypes, again with different resistance patterns. The re- 
maining nine were carriers of single serotypes, each with a 
constant resistance pattern. 


Cross-Infection in Preliminary Training School 


Scrutiny of the data covering the three-months pre-ward 
period failed to show any satisfactory evidence of cross- 
infection between nurses during that period. Within the 
limits of the methods of study employed, cross-infection 
during the period of preliminary training is minimal and 
thereafter of little significance. This is in marked contrast 
to the problem of acquired infection which undoubtedly 
arises when the nurses take up duties in the wards. 


Discussion 


Brodie ef ail. (1955), in a study of staphylococcal cor1pli- 
cations arising during the treatment of bacillary dysentery 
with broad-spectrum antibiotics, drew attention to the value 
of “typing” strains of staphylococci by combining sero- 
logical typing with sensitivity testing. By this means they 
were able to demonstrate a close relationship between the 
occurrence of complications and the isolation of a defined 
type of staphylococcus (ac/— P.O.C.S.T.) which on this 
evidence seemed to be the cause of the complications. These 
authors put forward the view that the control of staphylo- 


coccal disease in hospitals might be more readily achieved 
by the recognition of carriers of certain defined types of 
staphylococci. This approach to the problem of control 
might conveniently be called “ type sanitation.” 

A prerequisite to the application of type sanitation is a 
knowledge of the important types of staphylococci which 
produce diseases most frequently in hospitals. The value 
of the present study lies not so much in the confirmatory 
observation that nurses on entry to the wards became 
carriers of staphylococci in general, but in the demonstration 
that a relatively small number of “types” of staphylococci 
had colonized the hospital. It is clear that a great deal more 
work is required to test the validity of the concept of type 
sanitation, and success will undoubtedly be linked to studies 
of the classification of the genus Staphylococcus. It seems 
not unreasonable to suppose that the history of control of 
staphylococcal disease will be the history of the classification 
of staphylococci. 

A striking feature of the present observations is the 
changeover of predominant types after the nurses enter the 
wards. Types ac/- and ac/h appear to gain ascendancy in 
the wards over type acei/-. It certainly looks as if types 
ac/—- and ac/h have a greater ability to spread more rapidly 
in a hospital population than type acei/~, but whether this 
in due to their faster rate of growth or to the production of 
an inhibitor for type acei/- cannot be said at present. 
It is, however, an interesting subject for study. 

While the evidence points clearly to the nurse as a 
potential source of infection, the serial observation indicates 
that infection of the nurse is contracted during her duties in 
the ward. The failure to demonstrate cross-infection of 
staphylococci during preliminary training, when the nurses 
are living as a semi-closed community, suggests that infection 
is “ picked up” during some point in the handling of the 
patients during nursing. 

There is a pressing need for an “index” which would 
measure, even if only in a rough-and-ready way, the extent 
of staphylococcal cross-infection in a hospital. The present 
study suggests that the “nurse nasal index” for staphylo- 
cocci provides an indication of the extent to which a hospital 
has been colonized by the “ hospital” staphylococcus. Such 
an index should also prove useful as a means of assessing 
methods of control. We would suggest that to be of value 
the nurse nasal index for staphylococci should not only 
record the frequency of carriers of coagulase-positive 
staphylococci but should also include the frequency of 
carriers of different “ types based on the combined use of 
serological typing and sensitivity testing. The present 
experience serves to demonstrate that further observations 
along similar lines would be worth while. 


Summary 

A serial survey of nasal coagulase-positive staphylo- 
cocci in a group of student nurses during their first 
six months of training showed that cross-infection did 
not take place during preliminary training, but only after 
they began duty in the wards. The survey demonstrated 
that the “hospital” staphylococcus consists of a 
relatively small number of “types.” The proposal is 
put forward that the “ nurse nasal index” for staphylo- 
cocci might serve as a useful measure of the extent of 
staphylococcal cross-infection in a hospital. 


We wish to thank Professor W. J. Tulloch for encouragement ; 
the nurses for their co-operation in the study; Mr. H. Lawrence 
for technical assistance; and the Medical Research Council for 
an expenses grant to one of us (T.S.) for a technician. 
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Disseminated Lupus Erythematosus, with Renal 
Involvement, Treated with Nitrogen Mustard 


Nitrogen mustard was used by Chasis er al. (1949) in 
treating patients with glomerulonephritis. It was assumed that 
this disease was caused by an antigen-antibody reaction, and 
known that nitrogen mustard inhibited such reactions. Bald- 
win et al. (1953) found that, while the course of glomerulo- 
nephritis was not influenced by nitrogen mustard, temporary 
remissions might occur in some patients. Rohn and Bond 
(1953) treated five cases of disseminated lupus (without renal 
involvement) with nitrogen mustard Three were benefited 
and remissions of 6-217 days were noted Dubois (1954) 
treated 24 cases of disseminated lupus with cortisone (or 
corticotrophin) and nitrogen mustard : 15 had renal involve 
ment with oedema and 13 were benefited; 2 had renal in- 
volvement without oedema and were not benefited; and 
7 without renal involvement had no benefit. It was pointed 
out that the greater the oedema the more spectacular the 
result 

Nitrogen mustard may also be effective in oedematous 
nephroses due to other causes (Taylor et al., 1950; Kelley 
and Panos, 1952) 

The following case is recorded because no similar report 
has been seen in the British literature. There was a dramatic 
response to nitrogen mustard when cortisone could not be 
given. 

Case REPORT 

A married woman aged 31 was admitted to hospital in 
September, 1954, complaining of headaches and slight swell- 
ing of the feet. Two years previously, when seven months 
pregnant, she had been in hospital with toxaemia of preg- 
nancy Blood pressure was then recorded at 140/90 A 
healthy baby was born after the labour had been artificially 
terminated For 18 months her feet had been swollen at 
the end of the day and for a few months she had been unduly 
dyspnoeic on exertion. Ten days before admission her head- 
aches had become severe and albuminuria was discovered 
At the age of 20 she had a “nervous breakdown ”™ severe 
enough to require hospital admission. There were no 
abnormal physical signs beyond albuminuria and a slight 
fever (reaching 99° F. (37.2° C.) every day). Blood pressure 
was 140/85 and the blood urea 20 mg. per 100 ml. Two 
weeks later, however, she was readmitted because she had 
developed generalized oedema, joint pains, and vomiting 

On examination her temperature was 100° F. (37.8° C.) 
Her face was swollen and there was pitting oedema of the 
sacrum and legs. The pulse was 90 and regular: B.P. 170 
110; no cardiac enlargement. A loud systolic murmur was 
present over the praecordium. The fundi were normal 
The right kidney was easily palpable and tender. There was 
no evidence of a peripheral neuritis or arthritis, and no rash 
was present 

Ten days later she developed a left-sided pleural effusion 
and a pericardial friction rub was heard, as was a presystolic 
triple rhythm. An intermittent fever, often reaching 101° F. 
(38.3° C.) every day, was present. 

Investigations.—Urine : Albumin present (Esbach readings 
varied from 1 to 8 g. per litre); casts of all types were seen, 
while the specific gravity was often over 1020 Blood : 
Hb, 85% ; white cells, normal; E.S.R., 59 mm. (Wintrobe. 
uncorrected); serum albumin, 2.4 g ; serum globulin, 
2.12 ; blood urea, 50 mg. per 100 ml. ; L.E. cells present 
in peripheral blood. 

A diagnosis of disseminated lupus erythematosus with 
renal involvement was made 

Treatment.—Despite the history of a “nervous break- 
down " and the presence of many neurotic symptoms, 200 mg. 
of cortisone was given daily. The fever lessened and she 
seemed to improve, but no diuresis occurred. After 12 days’ 
treatment with cortisone she became depressed and there 
were marked mental disturbances. The dose of cortisone 
was reduced, but three days later it had to be discontinued 
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because of her mental condition. Her general condition 
then rapidly deteriorated and the blood urea reached 140 mg. 
per 100 ml. Corticotrophin gel, 60 units a day, was then 
given. and she became afebrile ; but no diuresis was noted, 
and after 10 days she again became depressed and hallucin- 
ated, and the corticotrophin had to be discontinued. A 
small dose of cortisone, 12.5 mg. twice daily, was then tried, 
but after four days it had to be discontinued because of 
mental symptoms. Bilateral pleural effusions were aspirated. 
At this time the patient was grossly oedematous and febrile, 
and had a blood urea of 100 mg. per 100 ml. In view of her 
condition, and our inability to use cortisone, on December 26 
we gave 10 mg. of nitrogen mustard in 500 ml. of 5% dex- 
trose. Within two days there was a marked diuresis, and 
in eight days she had lost 6 Ib. (2.7 kg.) in weight. Twelve 
days later a further 10 mg. was given, and again there was a 
marked diuresis. She was discharged soon after this, free 
from oedema and with a blood urea level of 45 mg. per 
100 ml. A slight fever and albuminuria were still present. 

Follow-up.—One month later a goitre had developed, but 
with no evidence of toxicity. The B.P. was 180/100; no 
oedema ; blood urea, 25 mg. per 100 ml. ; a trace of albumin- 
uria. Plasma proteins were normal quantitatively. Nine 
months later the goitre seemed larger and many psycho- 
neurotic symptoms were present, but her general condition 
was good and she was able to do her own housework. The 
B.P. was 120/70 and the blood urea normal. Urine : trace 
of albumin; no casts present. The E.S.R. was 52 mm. in 
one hour. The blood cholesterol was 550 mg. per 100 ml. 
Plasma protein electrophoresis showed an increase in the 
gamma globulins. No L.E. cells were found. On re- 
assurance and sedation the patient improved, but there was 
still some evidence of activity and renal involvement. 


COMMENT 


Che history, physical signs, and pathological investigations 
allowed a firm diagnosis of disseminated lupus erythematosus 
with renal involvement to be made. The peculiar urine— 
showing all types of casts with protein in the same specimen 

is an unusual finding and has been described by Krupp 
(1943). Neither cortisone nor corticotrophin could be con- 
tinued with because of severe mental disturbances, but they 
did seem to cause slight improvement, particularly in lessen- 
ing fever. We had to look for alternative treatment, and 
Dubois’s article was consulted. He recommended a dose of 
nitrogen mustard equivalent to 0.4 mg. per kg. body weight 
and gave 20 mg. to most of his cases as a single dose. 

While the occurrence of spontaneous remissions in this 
condition are appreciated, the dramatic effect of nitrogen 
mustard, when cortisone could not be given, was impressive. 


I wish to thank Dr. D. A. Williams for advice and for permis- 
sion to publish this report. 
B. M. Davies, M.B., M.R.C.P.. D.C.H., 
Medical Registrar, United Cardiff Hospitals 
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Acute Dexamphetamine Sulphate Poisoning in a Child 
In recent years dexamphetamine sulphate (“ dexedrine ™) has 
become widely used. The general public is familiar with 
its use, and it has rapidly gained popularity as a slimming 
agent. It is also sometimes employed in the management 
of depressive states, narcolepsy (Harper, 1945), epilepsy 
(Livingston er al., 1948), and enuresis in children. 

A review of the literature between 1939 and 1954 shows 
that there have been at least eight reported fatalities attri- 
buted to amphetamine sulphate or its dextro-rotatory form, 
dexamphetamine sulphate (Smith, 1939; Ivy and Krasno, 
1941 : Pontrelli, 1942 ; Hertzog er al., 1943 ; Gericke, 1945 ; 
Harvey er al., 1949; Mitchell and Denton, 1950). Other 
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REDUCTION OF 
HYPERMOTILITY 


‘Lergine’ brand Tricyclamol Chloride, a new anti- 
cholinergic agent, markedly reduces gastro-intestinal 
motility and spasm, and diminishes gastric, pancreatic 
and intestinal secretions. 

As an adjunct to the dietary treatment of peptic 
ulcer, ‘Lergine’ provides prompt relief of spasm and 
pain. In cases requiring added sedation ‘Lergine’ 
brand Compound, which contains tricyclamol and 
phenobarbitone, is advised. 

‘Lergine’ has proved highly effective in relieving 
the pain and constipation associated with spastic or 
“irritable” colon, and is valuable in treating pyloro- 
spasm, ulcerative colitis, regional ileitis and some 
types of diarrhoea, for example that associated with 
pancreatic insufficiency. 


*Lergine’ and ‘Lergine’ Compound are each issued in bottles of 
100 and 500, the former at prices of 17/6d. and 80/-, and the 
latter at 19/6d. and 85/-, each subject to the usual discount. 


LERGINE”? 


‘LERGINE’ brand Tricyclamol 
Chloride, $0 mgm. compressed 
products. 

“LERGINE’ COMPOUND. 
Compressed products contain- 
ing somgm. tricyclamo! chloride 
and 16mgm. (gr.}) phenobarbi- 
tone. 


BURROUGHS WELLCOME & Co. (The Wellcome Foundation Ltd.) LONDON 
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*SECONAL SODIUM’ 


Quick onset— short duration. 
In * Pulvules’ gr. and 1} grs. 


thy ‘SODIUM AMYTAL’ 


Medium onset and duration. 


BARBITURATES 
TUINAL 


Quick onset—medium duration. 
In * Pulvules’ 14 grs. and 3 grs. 


LILLY & COMPANY LIMITED, BASINGSTOKE, ENGLAND 


__________ = 


PAINFUL GUT 


*Merbentyl’ deals with all painful spastic conditions 
of the gastro-intestinal tract. It both blocks the 
parasympathetic nerve endings and directly relaxes 
smooth muscle. This dual action gives full relief with- 
out the unpleasant side reactions (changes of heart rate, 
mydriasis, cycloplegia, dry mouth, etc.) normally associated 
with natural and synthetic anticholinergic agents. 


*“MERBENTYL 


‘Merbentyl” is available in tablets (each containing 10 meg. 


hydrochloride), and as a syrup (each Men Tre all 
containing 10 mg. ‘Merientyl’). Also with 
From @ 
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Phenobarbitone (15 mee. (er 3) per tablet or J syrup). 
Wm. Heath. 


Even on the highest dosage (8 tablets per day) the basic cost to the N.HLS. is less than 7d. 


& Love RIKER LABORATORIES LTD., LOUGHBOROUGH, LEICS. S. Morrell Co., Londom. 


The seeret of — < aN 
/ in a capsule 
\ 
| 


Marcu 24, 1956 


reports describe accidental poisoning, with recovery (Freyre, 
1946, 1948; Fletcher, 1953). 

Its toxicity is claimed to be slight, but nevertheless it is 
a source of accidental poisoning which may prove fatal. 
Pretorius (1953) reports the fatal case of a boy aged 3 years, 
who took 320 mg. of dexamphetamine sulphate. Pontrelli 
(1942) describes the case of a soldier aged 25 who took 
about 100 mg. with a fatal outcome. The child in the case 
reported below, aged 2 years 8 months, took 115 mg. and 
survived. It would appear from these three instances that 
tolerance for the drug varies greatly. 


Case REPORT 

A child aged 2 years 8 months, weighing 32 Ib. (14.5 kg.), 
was taken to a casualty department, having swallowed some 
of his mother’s reducing tablets. Between 7.30 and 8 a.m. 
his brother, aged 5, had climbed on to a chair and taken 
a medicine box, thought to be out of reach of the children, 
from the top of a cupboard. The box contained 54 5-mg. 
tablets of dexamphetamine sulphate. He took one, disliked 
the taste, and handed the rest toe his younger brother, who 
crammed as many as he could into his mouth. The total 
estimated amount of dexamphetamine sulphate taken was 
at least 115 mg. 

At 8.30 a.m. the patient said he did not feel well. His 
mother noticed that he was very restless and agitated. Real- 
izing what had happened, she took him to a hospital casualty 
department. His stomach was washed out through a Ryle 
tube, but no remains of the tablets could be traced. As he 
was very restless, with a pulse rate of 200 a minute, 2 ml. 
of paraldehyde and 2 gr. (0.13 g.) of sodium phenobarbitone, 
both by intramuscular injection, were given during the next 
five hours, in divided doses. 

The child’s condition failed to improve. He became 
completely uncontrollable, and lay rolling about, swinging 
his arms and legs continually. He was becoming exhausted, 
and was therefore admitted to the paediatric department of 
King Edward VII Hospital, Windsor, arriving five hours 
after taking the tablets. 

Physical examination showed a well-developed little boy, 
who appeared acutely ill. He was hyperactive, throwing 
himself about wildly, although fully conscious and able to 


talk. His face was flushed, but his limbs and body were 
cold and clammy. The rectal temperature was 100° F. 
(37.8° C.). The heart rate was approximately 220 a minute 


and the respiratory rate very rapid. His eyes were staring, 
with widely dilated pupils, which reacted normally to light. 
Clinical examination was difficult, as he could not be con- 
trolled. Each time he was forcibly restrained he became 
more violent. He had also started to vomit. 

In cases of death following dexamphetamine sulphate 
poisoning one of the post-mortem findings is marked cerebral 
oedema and congestion (Pretorius, 1953). It was therefore 
decided to give the child hypertonic magnesium sulphate 
intramuscularly in addition to sedation with barbiturates. 

The magnesium ion also has a depressant effect on the 
central nervous system, as well as a curare-like action peri- 
pherally. Intramuscular injections of 5 ml. of a 25% 
magnesium sulphate solution and | gr. (65 mg.) of amylo- 
barbitone sodium were given at approximately two-hourly 
intervals. 

It was noticed that every external stimulus, however small, 
increased his hyperactivity. He was therefore nursed in a 
darkened sound-proof cubicle, in a cot with padded sides. 
The nurses were instructed not to touch him unless to 
prevent him injuring himself. 

Fourteen hours after taking the tablets he was quieter 
and having short periods of rest. But the slightest stimulus 
caused him to cry and thrash about in his cot. His pulse 
rate had fallen and his general condition was improving. 

During the second twenty-four hours in hagpital he gradually 
had longer periods of sleep and needed no further sedation or 
magnesium sulphate. Vomiting had stopped and he started to 
take fluids. Hyperactivity persisted, and he forcibly resented 
examination. He was also confused and hallucinated. 

By the third day he was irritable and excitable, and 
screamed at the slightest provocation. With persuasion he 
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By the fourth day he had greatly improved 
of his cot. Marked ataxia and 
euphoria were present. By the sixth day he was symptom- 
free and appeared to be a normal healthy little boy. Sub- 
sequent physical examination showed him to be perfectly 
well. 

Investigations.—Examination showed his urine to be 
normal. A blood count on the day after admission showed : 
haemoglobin, 90% (13.3 g. per 100 ml.); white cells, 13,100 
per c.mm. (polymorphs 52%, lymphocytes 39%, eosinophils 
7%, basophils 1%, mononuclears 1%). Blood counts ten 
days and three months after taking the tablets showed no 
significant change. An electroencephalogram eight days 
after he had taken the tablets was normal. 

Dexamphetamine sulphate has been reported to have 
caused a panhaemocytopenia and eventual death in a student 
nurse aged 21 who took large doses over a long period 
(Mitchell and Denton, 1950). 


took a full diet. 
and was allowed out 


COMMENT 


There is no specific antidote for dexamphetamine sulphate 
poisoning. Recovery in the present case is attributed to 
several factors : the high natural tolerance of the child, 
sedation with barbiturates, relief of cerebral oedema with 
hypertonic magnesium sulphate, and protection from all 
forms of external stimulation. 

Restraint of and interference with the child was reduced 
to a minimum. Disturbing routine measures were deliberately 
omitted. This method of nursing was adopted following 
the conclusions of Chance (1947), reached as a result of his 
work on the effect of amphetamine on mice. 

In 1946 Chance showed that the lethal dose of amphet- 
amine for mice in solitary confinement was 117 mg. per kg. 
body weight. When the mice were 10 in a cage the lethal 
dose fell to 14 mg. per kg. body weight. Later he reported 
that the most striking feature shown by mice which have 
taken large amounts of amphetamine is the wide variety 
of factors to which the mouse becomes sensitive. He sug- 
gested that the drug acts by sensitizing the central nervous 
system to incoming stimuli. Hiebel et al. (1954) have also 
shown that amphetamine is effective because it increases the 
activity of the reticular cells of the brain stem. This 
increased activity secondarily leads to intensified and pro- 
longed cortical responses to incoming sensory stimuli. 

Dexamphetamine sulphate is to be found in the medicine 
chest of many families. The potential danger of this drug 
is not always appreciated ; often it is not locked away, and 
may be within easy reach of children. Cases of accidental 
poisoning in childhood occur with disturbing frequency, and 
this drug is yet another hazard. Trauma and poisoning, so 
often preventable, seem to be playing an increasing part 
in the mortality and morbidity of children. 


I wish to thank Dr. Charles Pinckney for permission to pub- 
lish this case; Dr. Jack Rubie for his kind help in the prepara- 
tion of this paper; the Medical Information Department of 
Menley and James for their co-operation ; and the nursing staff 
of the children’s ward, King Edward VII Hospital, Windsor, 
without whose care the treatment of this child might not have 
been successful. 


Dina Patuck, M.B., D.C.H., D.R.C.O.G., 
Pacdiatric Registrar, King Edward VII 
Hospital, Windsor. 
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Reviews 


MUNK’S ROLL 

Munk's Roll Volume IV Lives of the Fellows of the 
Royal College of Physicians of London, 1826-1925, Com- 
piled by G. H. Brown, M.A., B.Litt. Volumes I-III, 
edition, 1878, still available. Complete set Twith Vol. IV) 
£4. (Pp. 637+x. 42s.) London: Royal College of Physi- 
cian 1955 

William Munk’s Roll of the Royal College of Physicians of 
London was first published in 1861. Its two volumes contain 
biographical sketches of the Fellows and Licentiates—1,351 
in number—admitted to the College from its foundation in 
1518 to the end of the eighteenth century. A third volume, 
published with the second edition in 1878, added 372 lives 
to the total and carried the record to 1825, the year of the 
College’s remeval from Warwick Lane to Pall Mall East. 
Munk’'s Roll is a storehouse of information and is esteemed 
and consulted by lay as well as medical historians. The 
fourth volume, which has now appeared, worthily continues 
the record. It contains short biographies of the 874 Fellows 
who were elected between 1826 and 1925 and died before 
January 1, 1954. It is restricted to Fellows and does not 
include Members of the College, who now correspond to the 
Licentiates included in the three previous volumes. For the 
first time the Roll includes one monarch, King Edward VII, 
who accepted the Honorary Fellowship when Prince of 
Wales, and a Poet Laureate, Dr. Robert Bridges 

Sir Henry Bashford took a great part in inspiring and 
launching this fourth volume. Others, notably Sir Charles 
Dodds, the Harveian Librarian, and Dr. 7. F. Fox, have 
encouraged and assisted the project. Mr. Brown has per- 
formed his task as compiler with scholarship, skill, and 
ability 

The Fellows recorded in the previous volumes were 
physicians—chiefly general physicians—and obstetricians. 
In the course of a hundred years, and especially during the 
last fifty years, medicine has advanced as a science as well 
as an art. The College has recognized this progress, and 
now elects to its Fellowship not only physicians but also 
men eminent in other branches of medicine—for example, 
physiologists, biochemists, pathologists, bacteriologists, radio- 
logists, and hygienists. It continues to advance medicine by 
its high standard of examination and by its lectures, awards, 
and influence generally. Reading these brief biographies, it 
becomes apparent how generation after generation of 
Fellows have served English medicine. Some are illustrious, 
some less conspicuous, but all for the most part have striven 
to maintain the reputation and standing of the College and 
the noble aims of their calling. The factual data of the 
biographies are of value. Some readers may disagree with 
the opinions expressed as to the personality of certain 
Fellows. The disciples of that great physician, Sir John 
Rose Bradford, would not agree with the view that he lacked 
“imagination and intuition.” But it is difficult to interpret 
personality in a brief account The biography of Lord 
Dawson of Penn is an admirable example of how this can 
be done successfully. 

This volume appeals not only to Fellows of the College ; 
it can be read with interest by all medical men, and in the 
biographies of more recent date many will meet again former 
teachers, examiners, fellow-students, or friends. 

ARTHUR S. MACNALTY. 


MENTAL HEALTH OF CHILDREN 
Mental Health and Infant Development. Proceedings of the 
International Seminar held by the World Federation for 
Mental Health at Chichester, England. Edited by Kenneth 
Soddy, M.D. Volume I-—Papers and Discussions. Volume 
Il—Case Histories. (Vol. I, pp. 308+xix; Vol. II, pp. 289. 
25s. each volume.) London: Routledge and Kegan Paul 
Ltd. 1955 
These two volumes are the outcome of an international 
seminar held in this country in 1952 under the auspices of 
the World Federation for Mental Health. In the first the 
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differing patterns of child development in France, the United 
States of America, and the United Kingdom are discussed, 
and this is followed by a section on infant relationship 
formation. This is a valuable and most important part, and 
Dr. Anna Freud's investigation on the special experiences 
of young children in times of social disturbance, observed 
during two wars, is most illuminating. Dr. Margaret Mead 
discusses the different culture patterns and the effects of 
technological change, and then come papers on the social 
and community provisions for mental hygiene, admirably 
and lucidly covered. Particular mention should be made of 
Professor Moncrieff’s paper on the duties of the community 
in ensuring satisfactory conditions of life for the normal 
child in the average home. Each chapter ends with the 
points arising in discussion of the paper. The volume con- 
cludes with two sections on the technique for changing social 
practices, and on studies in psychology and neurology and in 
aids to education, respectively. 

Volume II consists entirely of case histories which will be 
of special interest to child psychiatrists and mental-health 
workers ; the material was collected from the United States, 
France, and the United Kingdom, and covers every aspect of 
the individual children discussed from their conception 
some till they reached maturity. It is difficult for one who is 
not a psychiatrist to estimate the value of this volume. 
Clearly the exchange of views which took place must have 
been beneficial to the 51 participators in the seminar. Dr. 
Soddy, who provides the introduction and sums up at the end, 
concludes «hat the seminar was eminently worth while and 
that everyone who attended had acquired an enlarged 
horizon. However, whether these two volumes will have a 
wide enough appeal to justify their publication remains to 


be seen. 
WILrrip GAISFORD. 


ORTHOPAEDIC ADVANCES 


Modern Trends in Orthopaedics. (Second Series.) Edited 
by Sir Harry Platt, LL.D., M.D., M.S., F.R.C.S., F.A.C.S. 
(Pp. 331+4ix; illustrated. 65s.) London: Butterworth and 


Co. Ltd. 1956 
This series consists of 11 essays by experienced surgeons. 
The subjects, as in the first series, are of contemporary 
interest, important, and well chosen, particularly as there is 
nearly an equal division between orthopaedics and the effect 
of trauma. Each reads well and is obviously written by 
an authority on the particular subject. Some are very 
specialized and deal with uncommon conditions ; such, for 
example, as Seddon’s masterly description of the pathology 
ind treatment of Pott’s paraplegia. The “working rules” 
he enunciates are invaluable and are formulated after over 
20 years’ experience. The outstanding chapters are those by 
Harry Platt, the editor, on congenital dislocation of the hip, 
and by Holdsworth on traumatic paraplegia. Platt discusses 
general principles, and includes an impartal review of 
recorded “findings” and surveys of results of closed and 
open*reduction, mentioning that the latter is no adventure 
for the occasional operator. His personal experience is con- 
densed in a well-planned article. From 25 pages the reader 
can learn a great deal about traumatic paraplegia. The nurs- 
ing of the patient, including management of the bladder and 
bowels, is described in a practical way, and the author con- 
cludes by indicating that he favours the treatment of these 
patients in centres. Scott has written on displacement of the 
upper epiphysis of the femur. This is a valuable contribu- 
tion. It is a difficult subject for surgeon and author, and 
the reader will find the treatment and results described with 
skill and clarity. The clinical conception and the treatment 
of peripheral nerve injuries became standardized after the 
second world war, and Roland Barnes has written an excel- 
lent textbook article based to a large extent on the 1954 
Medical Research Council report. The regional conditions 
on which there are essays include derangements of the knee- 
and hip-joints and fractures of the neck of the femur. This 
well-produced volume will be invaluable to readers through- 
out the world. 
St. J. D. Buxton. 
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PHYSIOLOGY OF REPRODUCTION 

The Comparative Physiology of Reproduction and the Effects 

of Sex Hormones in Vertebrates. Memoirs of the Society 

for Endocrinology, No. 4, Part I. Edited on behalf of the 

Society for Endocrinology by I. Chester Jones and P. 

Eckstein. (Pp. 253+x; illustrated. 50s.) London: Cam- 

bridge University Press. 1955. 
This, the fourth, is the largest and with little doubt the 
most important of the Memoirs of the Society for Endo- 
crinology. It reports the proceedings of a symposium held 
in July, 1954, in the department of zoology of the University 
of Liverpool, the inspiration for such a gathering having 
come from Dr. Chester Jones. In opening the meeting 
Professor R. J. Pumphrey pointed out that they had had to 
overcome difficulties before the conference could come to 
fruition: “When this symposium was mooted,” he said, 
“there were gloomy prognostications. It was said—believe 
it or not !—-that there was not enough comparative endo- 
crinology to make a programme. . . .” The extent of exist- 
ing knowledge of comparative endocrinology, as revealed 
in this book, will certainly come as a great surprise to 
many, including not a few “conventional” endocrinolo- 
gists. To single out for special comment any of the four- 
teen individual papers, each followed by a fully reported 
discussion, would be wholly invidious, and it must suffice 
to mention that these papers deal with reproduction in 
teleost fish, amphibia, birds, and mammals ; with the evolu- 
tion of viviparity in vertebrates; with sex hormones and 
their effects in the various Orders of vertebrates ; and finally 
with gonadal and gonad-stimulating hormones in the foetus. 

In his closing remarks Sir Solly Zuckerman said: “ The 
wealth of observation with which we have been regaled at 
this conference indicates at all points that problems are not 
as simple as they sometimes seem or are made out to be.” 
The mass of data, to say nothing of the richness of specu- 
lation, on a very wide range of problems in reproductive 
physiology with which this volume is filled make it unique 
and of great interest to a wide range of readers—-zoologists, 
physiologists, veterinarians, and perhaps even some gynaeco- 
logists. 

G. I. M. Swyver. 


INTRACRANIAL ANGIOGRAPHY 


ingiographic Localization of Intracranial Masses. By Arthur 

Ecker, M.D., Ph.D., and Paul A. Riemenschneider, M.D. 

(Pp. 4334xviii; illustrated. 97s.) Springfield, Illinois: 

Charles C. Thomas. Oxford: Blackwell Scientific Publica- 

tions. 1955 
The message this atlas conveys is that 27 different d.splace- 
ments of the main blood vessels are produced by intra- 
cranial tumours, and that a proper evaluation of these dis- 
placements provides an accurate anatomical location of the 
lesion for the neurosurgeon. If all the lesions are large 
enough this thesis is roughly true. But happily nowadays 
neurologists diagnose the presence of tumours not infre- 
quently before gross radiological signs are present. For 
example, suprasellar meningiomas may cause blindness in 
one eye before angiographic or ventriculegraphic changes 
occur, because the lesion is not large enough. Small 
acoustic neuromas can disable a patient long before any 
hydrocephalus, distortion of the fourth ventricle, or dis- 
placement of main vessels takes place. 

The authors of this book would appear to be obsessed by 
the value of angiography. No one would deny its useful- 
ness in certain circumstances, but the proper practice of 
neuroradiology depends on (a) first-class clinical assessment 
by a well-trained neurologist, (b) the proper interpretation 
of plain radiography, (c) the understanding of the use of air 
in the head, and finally (d) angiography. One of the basic 
principles in the use of any contrast medium is to introduce 
it either against or into the lesion. This applies equally 
to such different structures as the duodenum, the bronchus, 
the temporal horn, or the fourth ventricle. In many 
instances achievement may be very difficult, but only when 
it is learnt will we see a cessation of such investigations as 
open carotid angiography on a clear-cut case of acoustic 
tumour, as is practised by the authors. 


REVIEWS 


In spite of certain shortcomings the atlas has much to 
recommend it as a systematic study of the various vascular 
displacements produced by intracranial masses, and the 
illustrations are of quite a high quality. 

J. W. D. BULL. 


TROPICAL MEDICINE FOR NURSES 


Tropical Medicine for Nurses. By A. R. D. Adams, M.D., 
F.R.C.P., D.T.M., and B. G. Maegraith, B.Sc., D.Phil., M.B.., 
F.R.C.P. (Pp. 314+vii; illustrated. 30s.) Oxford: Black- 
well Scientific Publications. 1955. 
One of the consequences of the shortage of medical man- 
power in the Tropics is that nurses invariably are asked to 
take on more of the duties of doctors than they normally 
do in this country. While an understanding of the principles 
underlying the practice of nursing is of fundamentai impor- 
tance to all in the profession, it is even more important to 
those who in the Tropics may be in charge of a treatment 
centre with the nearest doctor 50 or more miles away and 
who therefore may from time to time be called upon to deal 
with emergencies. This book has been written with this 
type of circumstance in mind. It is not a book on nursing; 
it is assumed that those who read it are already trained 
nurses. Its aim is to give sound instruction on tropical 
diseases and current views on how to deal with them. 

The task has been well done ; the book is comprehensive, 
covering all the common tropical ailments and many of those 
less frequently met with. It is lucidly written, and abounds 
in practical and up-to-date information. It is good to see 
warnings against many of the old popular malpractices—such 
as rubbing potassium permanganate crystals into wounds 
inflicted by snakes. The liberal use of italic type for empha- 
sizing special instructions is also commendable. There is a 
useful appendix containing directions for staining blood 
films and transmitting specimens to a laboratory. There are 
many excellent illustrations, and the binding is in insect- 
proof cloth. The book may be thoroughly recommended to 
nurses in, or preparing to go to, the Tropics. 


A. W. Wooorurr 


The widening scope of medical literature sets many problems 
for those concerned in its classification. Among schemes which 
have stood the test of time is that devised by Mr. C. C. Barnard, 
librarian of the London School of Hygiene and Tropical Medicine, 
and first published by him in 1936. This scheme is an important 
contribution to medical library technique. It was intended origin- 
ally for his own highly specialized library, but has since been 
adopted by at least 30 other medical libraries. Mr. Barnard has 
now revised and considerably expanded his scheme (A Classifica- 
tion for Medical and Veterinary Libraries, 2nd ed., H. K. Lewis 
and Co., 84s.), making it suitable for both general and special 
medical libraries as well as for private collections of books and 
reprints. The principle underlying the scheme is that of specific 
entry—one place for each topic, under which are grouped all its 
aspects. The notation is alphabetical, providing 26 main classes, 
and over 3,000 topics are listed in the main schedules. Eleven 
auxiliary schedules provide for further subdivision if necessary 
(geographical, anatomical, pathological, oncological, microbio- 
logical, etc.). Excellent indexes are provided. 


In 1954 the Institute of Biology held a conference on popula- 
tion problems and the relationship between the numbers of man 
and of animals. Its aim was to discover how much common 
ground existed and to emphasize the most serious gaps in the 
knowledge of the subject. A record of the meeting, The Numbers 
of Man and Animals, edited by J. B. Cragg and N. W. Pirie, 
has recently been published by Oliver and Boyd, Ltd., Edinburgh, 
price 15s. The bool presents the thirteen papers in essentially 
their original form, the subjects ranging from economic theory and 
the concept of an optimum population, the effects of nutrition on 
fertility in animals and man, and pastoralism in relation to 
populations of men and animals to the ecology of beetles 
Each paper includes the notes of the discussion following, and 
a list of references. Man is not only a social and cultural being, 
he is primarily an animal, “ and many aspects of his relationship 
with the environment, with other species, and with other members 
of his own species, should be open to biological analysis ": such 
is the underlying concept of these papers. 
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RHEUMATISM IN COAL-MINERS 
Coal-miners suffer many fractures and other injuries 
in the course of their work underground, but other 
not obviously traumatic conditions of the limbs and 
spine appear to be common in coal-miners, since a 
study of insurance records in Scotland' showed that 
miners lost more working time from rheumatism than 
did other occupational groups. In 1947 the Miners’ 
Welfare Commission and later the National Coal 
Board asked the Departments of Rheumatism 
Research and Occupational Health of Manchester 
University to investigate rheumatism among coal- 
miners, and a joint scheme was based on the miners’ 
rehabilitation clinic at Walkden in the Lancashire 
coalfield. The questions to be answered were whether 
or not rheumatism among miners differed quantita- 
tively or qualitatively from rheumatism in the general 
population, and, if so, whether anything could be 
done to prevent the excessive loss of working time 
and the high rate of invaliding from the industry 
resulting from rheumatism. Some answers to these 
questions have been published by J. S. Lawrence and 
his co-workers, and these are of general as well as 
of special interest, since the epidemiological approach 
to chronic rheumatism is still in its infancy. 

In the first study Lawrence and J. Aitken-Swan’ 
collected information about rheumatic complaints 
of all kinds from a population of nearly 7,000, 
composed of miners and men from other occupational 
groups, and women from both mining and non-min- 
ing families. The complaints were classified by site, 
duration, and degree of resulting disability, and only 
secondarily by diagnostic categories, since diagnostic 
definition in the rheumatic diseases was at that time 
not precise enough for use in field work. The total 
complaint rate for pains in the limbs and spine was 


! Department of Health for Scotland, Chronic Rheumatic Diseases, 1945, 
H.M.S.O., Edinburgh. 

* Lawrence, J. S., and Aitken-Swan, J., Brit. J. industr. Med., 1952, 9, 1. 

* Miall. W. E., Ann. rheum. Dis., 1955, 14, 150. 

¢ . Caplan, A., Cochrane, A. L., Kilpatrick, G. S., and Oldham, P., 
British Medical Journal, 1953, 2, 1231 

® Keligren, J. H., and Lawrence, J. S., Brit. J. industr. Med., 1952, 9, 197. 

* Lawrence, J. S., ibid., 1955, 12, 249. 

Kelleren Lawrence, J. S., and Aitken-Swan, Ann. rhewn. Dis., 
1953, 12, $ 
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greater in miners in the fourth decade, but otherwise 
differed little from that for men engaged in other occu- 
pations, but the miners lost more working time and 
their pains were mainly in the knees and back, with 
sciatic distribution. Such rough diagnostic classifica- 
tion as could be made suggested that miners suffered 
more from disk disorders and osteoarthritis than 
non-miners, but rheumatoid arthritis was equally 
distributed and possibly even less frequent among 
older miners. W. E. Miall’ also found an equal 
prevalence of rheumatoid arthritis in miners and non- 
miners in a more detailed study in South Wales in 
which radiographs of the hands and feet and the 
differential sheep-cell agglutination test were used to 
confirm the diagnosis of rheumatoid arthritis. Rheu- 
matoid arthritis is therefore not a special problem 
among coal-miners, though miners who suffer from 
both pneumoconiosis and rheumatoid arthritis 
develop characteristic nodular lesions in the lungs.* 

The women from mining families in Lancashire* 
had fewer rheumatic complaints than other women, 
and the male non-mining members of mining families 
had only half as many rheumatic complaints as the 
miners. These differences were noted at all sites of 
pain and in all diagnostic categories except rheuma- 
toid arthritis, which was equally prevalent in mining 
and non-mining families. The precise nature of this 
family difference in complaint rate is obscure, but it 
is strong evidence against any excess of rheumatism 
in coal-miners being due to heredity or home 
environment. 

Since the problem in miners appeared to be one of 
osteoarthritis and disk degeneration, a sample com- 
prising miners, engineering manual workers, and 
office workers aged 40-49 was studied radiologically 
as well as clinically to see whether the excess of back 
and knee pain in miners was associated with anato- 
mical changes in the joints.’ Severe radiological 
signs of disk degeneration in the lumbar spine were 
found in 43% of miners but in only 7% of office 
workers. Conversely, only 7% of miners had radio- 
logically normal spines compared with 67% of office 
workers. The findings in the engineering manual 
workers were intermediate, but nearer to the office 
workers than the miners. A similar excess of radio- 
logical osteoarthritis was noted in the knees of the 
miners, but radiological evidence of disk degeneration 
in the cervical spine was found equally in the three 
occupational groups. A fairly close association was 
found between these x-ray changes in the knees and 
the lumbar spine and pain in the knees and back, but 
not all men with severe x-ray changes had symptoms. 
Furthermore, the differences in joint changes between 
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the three occupational groups were greater than the 
differences in complaint rates and disability rates. 

In this investigation psychometric tests were used 
to assess stability, and the clinician examining the 
men gave an independent assessment of mental health. 
These two assessments showed a correlation of +0.3, 
but there was no general association between emo- 
tional stability and rheumatic complaints. It was 
noted, however, that a few miners with pains of 
undetermined nature felt in multiple sites were 
relatively unstable. From these field studies it became 
apparent that there might be at least three factors in 
the causation of pain and disability in the limbs and 
back : first, anatomical changes, which in the case 
of osteoarthritis are readily assessed by x-ray 
examination of the joints; secondly, physiological 
factors, which might either increase or decrease the 
frequency and severity of pain and disability with the 
same amount of anatomical change in the joints ; and, 
thirdly, psychological factors and morale in the 
groups concerned might influence the complaint rate 
and the duration and degree of disability. 

In studying causative factors it is therefore necessary 
to consider separately data collected at each of these 
three levels of investigation. Such a study on a group 
of men working under different conditions’ showed 
that radiological signs of disk degeneration in the 
lumbar spine were specially related to heavy lifting 
and trauma to the back, whereas working in a stoop- 
ing position, stature, sitting height, and exposure to 
wet were related to symptoms and disability but had 
no influence on the radiological changes. Similarly, 
radiological osteoarthritis in the knees was related to 
injury and body weight but not kneeling, whereas 
deformity of the knees aggravated symptoms and 
disability but had no influence on the radiological 
changes. In another study” the pain of osteoarthritis 
and disk disorders was found to be aggravated by 
cold, though no radiographs were taken in this 
investigation, so the results should be accepted with 
reserve. 

Though the practical applications of these findings 
are as yet limited, the chronic degenerative diseases 
are more likely to be preventable than curable, and 
any information about causative factors is most 
welcome. This work on rheumatism among coal- 
miners was financed by the mining industry, and, 
while such industrial support of medical research is 
most welcome, industry cannot be expected to finance 
all aetiological studies. The Empire Rheumatism 
Council’s decision to endow a field unit to study the 
causation and prevention of chronic rheumatic disease 
is both timely and wise. 
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INHERITANCE OF HAEMOPHILIA 


Haemophilia occurs almost exclusively among males, 
but is transmitted by females. The sons of a haemo- 
philiac do not develop the disease nor do they transmit 
it; the daughters, however, are carriers. Among the 
offspring of a female carrier, approximately half the 
sons may be expected to have the disease and half 
the daughters to be carriers like their mother. 

This highly characteristic pattern of inheritance can 
be understood on the hypothesis that haemophilia is 
determined by a rare recessive gene located on that 
part of the X chromosome which has no homologue 
in the Y chromosome. Since the X and Y chromo- 
somes determine sex, the gene is said to be sex-linked. 
A male has one X and one Y chromosome, the former 
being derived from his mother and the latter from his 
father: if the X chromosome carries the abnormal 
gene for haemophilia, he will develop the disease. He 
transmits his X chromosome to his daughters and his 
Y chromosome to his sons. Consequently the 
abnormal gene for haemophilia cannot be passed 
directly from father to son. A female has two X 
chromosomes, one derived from each parent. She 
has no Y chromosome. If one of her X chromosomes 
contains the abnormal gene and the other does not, 
she will be clinically unaffected but nevertheless 
capable of transmitting the abnormal gene to her off- 
spring. If both her X chromosomes contain the 
abnormal gene she will be a haemophiliac. The 
chances of a female receiving the abnormal gene from 
both her parents are very much less than the chances 
of her receiving it from only one. Consequently the 
vast majority of women carrying the abnormal gene 
have it only in single dose and are clinically normal. 

If a female carrier marries a normal male, each son 
has a 50%, chance of receiving the abnormal X 
chromosome from her and therefore of being a 
haemophiliac. Similarly each daughter has a 50% 
chance of being a carrier. A method which could be 
used to detect quite unequivocally among the female 
relatives of haemophiliacs those who are carrying the 
abnormal gene would be of great practical importance 
in genetical prognosis. So far no satisfactory test has 
been devised, although» studies of the coagulation 
Cond), Opera ex domo biologiae 

1983, 828, 46 
iss M., and Vandenbroucke, J., British Medical Journal, 1955, 2, 


19 Hill, J. M., and Speer, R ora 1955, 10, 357. 
Bergsagel, D. E., et al., Ibid "1954, 9, 866. 
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process in known carriers do indicate that on occasion 
it may be slightly abnormal 

Haemophilia often occurs in children belonging to 
families with no previous history of the disease. Such 
sporadic cases may account for 30%, to 40% of the 
total number of haemophiliacs, and most of them can 
probably be attributed to mutation. Haldane** has 
estimated the rate of such spontaneous mutation of 
the gene for haemophilia, using the following argu- 
ment. Since haemophilia results in a severe disability, 
only a fraction (about one-quarter) of all affected 
individuals survive to adult life and have children. 
On the average, therefore, haemophiliacs contribute 
fewer offspring to the next generation than do normal 
people. There is thus a steady loss of the abnormal 
gene from the population at each generation by a pro- 
cess of natural selection. This loss is, however, offset 
by periodic spontaneous mutations. An equilibrium 
will tend to be established resulting in the loss due to 
selection being balanced by the occurrence of fresh 
mutations, and the frequency of the disease in the 
population will remain fairly steady. If it is assumed 
that such an equilibrium exists, and if the frequency 
of haemophilia in male children at birth and the mean 
number of progeny of all haemophiliacs compared 
with that of the population in general are known, then 
the mutation rate can be calculated. Haldane,’ using 
Andreassen’s* data based on an extensive survey of 
haemophilia in Denmark, concluded that the abnor- 
mal gene causing haemophilia arises by fresh muta- 
tion in about | in 30,000 X chromosomes per 
generation. 

Recent research necessitates the elaboration of the 
classical account of the genetics of haemophilia in at 
least two respects. It has been known for a long time 
that there may be much variation in the degree of the 
haemorrhagic tendency in the disease. The cases may 
be broadly classified into mild and severe forms, and 
most workers* * * have observed that each form tends 
to run true to type in individual families, though this 
may not always be so." In a recent letter to this 
Journal Dr. A. J. Quick,” of Milwaukee, has stated 
that, on the basis of studies of a relatively large num- 
ber of haemophilic families, it is a general rule that 
the basic defect—namely, deficiency of anti-haemo- 
philic globulin (A.H.G.}—is transmitted quantitatively 
within families, and that the potential degree of 
severity is the same in all affected members of a 
family. He emphasizes the necessity for careful quan- 
titative assays of anti-haemophilic globulin in such 
studies and points out that the intrinsic severity of the 
disease cannot always be determined by the clinical 
history. Thus he suggests that a haemophilic boy who 
is a good eater and has a layer of fat for protecting 
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his peripheral blood vessels may have fewer bleeding 
episodes than his brother who is a poor eater and 
scrawny, even though both of them may have exactly 
the same degree of coagulation defect as measured by 
the clotting time and prothrombin consumption time. 
If this concept is true, then we must conclude that a 
number of different abnormal genes, each resulting in 
a quantitatively different degree of deficieat synthesis 
of anti-haemophilic globulin, may cause classical 
haemophilia. This is an extension of an idea first put 
forward by Haldane in 1935. 

Another important finding which necessitates some 
revision of earlier views is the discovery that not all 
patients hitherto classified as haemophilic have a 
deficiency of anti-haemophilic globulin. In a propor- 
tion of them anti-haemophilic globulin is present in 
normal amounts, but there is a deficiency of another 
factor called Christmas factor’® or plasma thrombo- 
plastin component.’ Christmas disease or P.T.C. 
deficiency appears to be clinically indistinguishable 
from classical haemophilia and shows the typical sex- 
linked pattern of inheritance. In the majority of 
families each condiiion runs true to type, and it has 
been concluded that they are determined by different 
abnormal genes on the X chromosome. (It should be 
noted that Haldane’s estimate of the mutation rate 
for haemophilia was made before the discovery of 
Christmas disease, and was based mainly on cases of 
the severe type: it will clearly require reassessment 
in the light of more recent knowledge.) In view of 
the well-defined qualitative differences in the normal 
plasma components (A.H.G. and P.T.C.) which are 
necessary to correct the coagulation defect in the two 
diseases, Graham and Brinkhous’* suggest that two 
quite distinct chromosomal loci are involved. How- 
ever, the recent reports of occasional patients with a 
combined deficiency of both these factors* '* and the 
fact that one of the families in which this was des- 
cribed also contained individuals with A.HG. 
deficiency alone* make it appear possible that the two 
factors are more intimately related genetically than 
was first thought. The general situation is further 
complicated by the finding that mild forms of Christ- 
mas disease (P.T.C. deficiency) occur in the same 
way as they do in classical haemophilia (A.H.G. 
deficiency)."' 


NON-SPECIFIC URETHRITIS 
Ihe effectiveness of penicillin in the treatment of gonor- 
rhoea and the decline in the incidence of the disease 
since the war has directed increasing attention to “ non- 
specific’ urethritis. This disorder has only recently 
been included in the returns of venereal-disease clinics, 
but the figures now show that its incidence equals that 
of gonorrhoea’ There is general agreement that it is 
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a venereally transmitted infection, but no causative agent 
has yet been identified with certainty and it seems prob- 
abie that there may be more than one. Lack of know- 
ledge of its aetiology has hampered progress, and both 
treatment and tests of cure are necessarily empirical. 
The finding of appearances suggestive of intracellular 
inclusions in a very small proportion of cases has sug- 
gested a viral origin, but no virus has yet been iso- 
lated. Although pleuropneumonia-like organisms can be 
grown from the urethral discharge from some of these 
patients, these organisms can also be isolated from 
apparently healthy urethras; but the possibility still 
exists that there may be both saprophytic and pathogenic 
strains of urethral pleuropneumonia-like organisms. 
Recent studies have failed to show any common 
bacterial cause, but interest has again been roused in 
this possibility by the work of H. L. Gardner and C. D. 
Dukes,’ who have reported the isolation of a haemo- 
philus-like organism from women with non-specific 
vaginitis. An apparently similar organism has also been 
found by S. Leopold® in female patients with cervicitis 
and in their male consorts. In the past the routine 
investigation of urethral discharges has usually had as 
its main purpose the exclusion of the gonococcus, and 
only secondary attention has been paid to the other 
bacterial flora. The widespread use of antibiotics may 
perhaps have modified the properties of those organisms 
found in the male and female genital tracts which are 
held to be harmless saprophytes and hence given only a 
cursory examination when encountered in cultures. A 
closer study of these organisms might therefore be 
rewarding. 

Trichomonas vaginalis can be found in the urethral 
secretions in a minority of patients with non-specific 
urethritis. F. Lanceley and M. G. McEntegart,* using 
a large inoculum (4 x 10°) of a freshly isolated strain of 
T. vaginalis, were able to infect three out of five human 
volunteers. The urethritis produced was at first slight, 
and trichomonads could not be found until six to nine 
days after inoculation. Two of the three patients de- 
veloped a mild prostatitis, trichomonads being present in 
the prostatic secretions. Some believe that trichomonal 
infection is common in men,* but, even if it is only an 
infrequent cause of non-specific urethritis, it may be 
of greater importance as a source of reinfection of the 
patient’s consort, adding to the difficulty of treating the 
infection in the female. The importance of the prostate 
as a focus of residual infection in urethritis is well 
known, and prostatic involvement in  non-sptcific 
urethritis is very common. 

The treatment of non-specific urethritis is not very 
satisfactory, and each new antibiotic is given a trial 
as it becomes available. E. Gartman and A, Leibovitz® 
have recently reported some interesting findings: in 
addition to treating groups of patients with penicillin, 
streptomycin, chloramphenicol, chlortetracycline, and 
oxytetracycline (having previously carried out sensitivity 
studies on the organisms isolated) they watched for 
eight weeks a control group of 113 patients who received 
‘ Gardner, H. L.. and Dukes. C. D., Amer. J. Obstet. Gynec., 1955, 69, 962. 
2 Leopold, S., U.S. armed Forces med. J., 1953, @, 263 
® Lanceley, F., and McEntegart, M. G., Lancet, 1953, 1, 668 


* Coutts, W. E., et al., British Medical Journal, 1955, 2, 885 
® Gartman, E., and Leibovitz, A., Brit. J. vener. Dis., 1955, 31, 92 
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no treatment during that period. In 58.5% of these 
control patients the disease subsided spontaneously and 
did not relapse. In patients with bacterial urethritis (in 
whom organisms were found in culture), the “cure 
rate” in the untreated group was actually better than in 
those treated with penicillin, streptomycin, or chlor- 
amphenicol, but not so good as in those who received 
chlortetracycline or oxytetracycline. In contrast, only 
two out of nine patients with abacterial urethritis in the 
control group underwent spontaneous “ cure,” whereas 
43 out of 45 such patients were cured by one course 
of chloramphenicol. The authors found no relation 
between the organisms isolated and the clinical character 
of the disease. They noted that the response of patients 
who had received previous treatment elsewhere was 
worse than those treated for the first ime. Out of all 
the patients studied 17.2% had recently had gonor- 
rhoea ; the discharge had either persisted or returned 
after a period of freedom, gonococci not being demon- 
strable. The assumption is made that these patients had 
acquired a double infection with gonorrhoea and non- 
specific urethritis. While this may well be true, some 
British workers, remembering the uncertainties attending 
the culture of the gonococcus and the tendency of gonor- 
rhoea to latency, still feel that such patients require very 
thorough investigation to exclude the gonococcus before 
the diagnosis of non-specific urethritis is made in this 
type of case. 

Although non-specific urethritis is usually a relatively 
minor complaint, it is a very common one, often causing 
much distress to those who contract it and being some- 
times followed by serious complications. As one of the 
diminishing group of infective conditions whose cause 
is still unknown, it presents a major challenge to venereo- 
logists and to their bacteriological colleagues. 


INTRACTABLE PAIN 
The problem of the patient with intractable pain is 
unhappily all too familiar. By the very nature of such 
pain both doctor and patient become aware of the 
incurable if not, indeed, the mortal nature of the under- 
lying disease. The doctor feels baffled and discouraged, 
the patient neglected and lonely. In a recent article in 
this Journal Dr. Mariella Fischer-Williams showed that 
careful assessment of the patient's condition, physical 
and psychological, helps the physician to make the best 
use of the various methods available for the treatment 
of chronic pain.' Anaesthetists are beginning to take 
a special interest in the treatment of intractable pain, 
and J. J. Bonica,’? while discountenancing any sugges- 
tion that anaesthetists are more suited than others to 
manage such cases, emphasizes that they are equipped 
with special techniques, of which nerve blocks are the 
most important, to aid diagnosis or treatment. Not only 
does the anaesthetist possess special skill in performing 
various nerve blocks, but he also has an unusual know- 
ledge of the actions of powerful depressant analgesic and 
sedative drugs. Finally, and perhaps most important, he 
is in constant touch with patients who fear pain and 


2 Bonica, J. J., Anesthesiology, 1955, 16, 854. 
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and considerate. As Bonica points out, these qualities by 
themselves are insufficient for the successful manage- 
ment of intractable pain, for a thorough knowledge is 
needed not only of the patient and his disease but also 
of a number of diagnostic procedures, many of them 
unusual, which may require the interpretation of neuro- 
logical, radiological, laboratory, and other data 

While the anaesthetist is being consulted increasingly 
often by his colleagues in these cases, he must be on his 
guard to confirm or reject the diagnosis on which his 
treatment is based, for many procedures giving analgesia 
carry some risk, for which he must take clinical respon- 
sibility. What to choose, singly or in combination from 
an armamentarium which includes the injection of anal- 
gesics and muscle relaxants and the administration of 
psychotherapy and physiotherapy, can be determined 
only by experience. Hence a “ pain clinic” is of value, 
since a larger number of patients can be studied by a 
group of doctors which might well include a neurologist, 
a neurosurgeon, a psychiatrist, an orthopaedic surgeon, 
a radiologist, a physiotherapist, and an anaesthetist. In 
this way ideas can be exchanged, and knowledge about 
this difficult problem accumulated. Few will deny that 
the treatment of intractable pain presents serious and 
urgent problems. Anaesthetists and others are interested 
in it, but lack of time and experience prevents all needed 
relief being given. The creation of pain clinics and of 
teamwork along the lines described by Fischer-Williams 
and Bonica deserves attention 


BURTON-ON-TRENT 
The health committee of Burton-on-Trent and _ its 
governing town council should think a little more 
carefully about the consequences of their provisional 
decision “not to take advantage of the Ministry of 
Health's scheme for children against 
poliomyelitis.”' It is reported that the borough medical 
officer has advised the health committee “ against adopt- 
ing this scheme,”' for reasons which are given in the 
daily press. One doctor is quoted as saying this’: 
“The thing I personally object to is the Ministry's 
method of dealing with the whole thing. .. .” Prob- 
ably the majority of doctors would agree with this, 
and if it had not been for the unbelievably inept 
handling of the whole matter by the Ministry there 
would not have been this great confusion and doubt in 
the minds of doctors, parents, editors of newspapers, and 
the health committee of Burton-on-Trent. But no one 
has asked the health committee of Burton-on-Trent to 
certain measure on the inhabitants of the 
borough. Burton-on-Trent has been asked to act as an 
igent for the distribution of a vaccine against polio- 
nyelitis for children whose parents wish them to have 
the chance of being inoculated with it. The medical 
officer of health is fully entitled to have his doubts about 
the advisability of this scheme, and it was clearly his 
duty to communicate these to the health committee. 
But what about the parents who, on the advice of their 
general practitioners, wish their children to be given the 


vaccination of 


enforce a 


1 The Times, March 15, 1956 
* Burton Daily Mail, March 12, 1956 
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chance of being inoculated with a vaccine in a scheme 
which has to take into strict account the limited supplies 
that will be available between now and the end of June ? 

The town council should realize just what it is doing 
It is not as if the Ministry were trying to compel chil- 
dren to be vaccinated. It is the health committee and 
the town council that are using their powers to stop 
some of the children of Burton-on-Trent from being 
vaccinated against a serious disease. 


ROYAL SOCIETY FELLOWS 
The twenty-five new Fellows elected to the Royal Society 
last week included four members of the medical profes- 
sion and a biochemist closely linked with it. They were 
Mr. C. S. Hallpike, aural physician and director of the 
Medical Research Council's otological research unit at 
the National Hospital, Queen Square (London); Mr. 
R. G. Macfarlane, Radcliffe lecturer in haematology at 
Oxford University ; Dr. H. Griineberg, reader in genetics 
at University College, London; Professor W. D. M 
Paton, professor of pharmacology at the Royal College 
of Surgeons; and Professor A. Wormall, professor of 
biochemistry at St. Bartholomew's Hospital. 

Mr. Hallpike’s many researches into the physiology 
and pathology of hearing and equilibration have made 
him an authority of international repute on his subject 
Before the war he worked with the late Sir Hugh Cairns 
on the pathology of Méniére’s disease, while during and 
since the war he contributed to the development of the 
“ medresco ™ hearing-aid. His studies on tests of hearing 
have added much to our knowledge of the different ways 
in which the sense is impaired by disease. Dr. Mac- 
farlane is well known for his studies of blood clotting 
and haemolysis, which have been of great practical help 
in the elucidation and treatment of the haemophilias 
Among these is Christmas disease, which he and his 
colleagues described for the first time in this Journal in 
1952." He has also studied the actions of snake venoms 
and, during the war, Clostridium welchii toxin. Dr 
Griineberg came to this country from Germany in 1933 
and has carried out his investigations into animal gene- 
tics at University College, London, since then, though 
with a break during the war when he served in the 
R.A.M.C. He has worked largely with the mouse and 
studied in detail the genetic mechanisms of its embryo- 
logy and deformities, work of fundamental importance 
to the understanding of mammalian genetics. Professor 
Paton, who will be 39 this year, was responsible, with 
Dr. Eleanor Zaimis, for the introduction of hexa- 
methonium as a ganglion-blocking drug in 1948. The 
aspect of his varied work picked out for citation by the 
Royal Society is the relation between chemical structure 
and pharmacological action, but he is also an authority 
on the physiology of respiration. Professor Wormall 
is one of those investigators who have found in stable 
and radioactive isotopes a powerful instrument of 
research in following the course of biochemical pro- 
cesses. His main interest has been in the chemistry of 
immunity. 


1 Biggs, R., et al., British Medical Journal, 1952, 2, 1378. 
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Add smoke to fog and you have “smog” 
{dd “smog” to the cold and damp of a winter's evening 
and you have a state of affairs that is reflected in the 


number of patients who crowd your busy waiting-room 
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antazoline hydrochloride. It quickly clears the airways of the lungs 
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The removal of wax from the external auditory meatus has, in 
the past, normally entailed attendance by the patient for diagnosis 
and for the prescription of a suitable loosening agent, and a second 
attendance a few days later for syringing. 
Now, by the use of Cerumol Ear Drops, wax can be removed in most 
cases at one visit. A few drops of Cerumol can be instilled into the ear 
and, while another patient is being attended to, the soft cerumen dissolves 
and the harder wax disimpacts. The wax can then be removed by 
gentle syringing or with cotton wool. The wax may even be found 
to run out of the ear on its own accord, in which case patients themselves 
may instill Cerumol at home, obviating further attendances. 
Cerumol is anti-bacterial, non-irritating and harmless to the lining of 
the external auditory meatus or the tympanic membrane. 
Accepted for use in a large number of hospitals and general practices, 
Cerumol ts included in Category No. 4 of the M.O.H. classified list of 
Proprietary Preparations and may therefore be prescribed 
on N.H.S. Form E.C.10 
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GENERAL PRACTICE 


DENTISTRY FOR THE SHIP SURGEON 


E. JOSEPH, F.D.S, 


This article is written for those about to become ship 
surgeons, as they may quite often be called upon to deal 
with dental conditions. A few sessions in a dental out- 
patient clinic, however, will be of greater value to them 
than all the articles which can be written, and the pros- 
pective ship surgeon is urged to spare the time for this, 
if he can. 
Equipment 

The relief of dental pain can be effected with a few 
inexpensive instruments and drugs. In most ships which 
carry a doctor a set of dental instruments and drugs are 
provided. These should be checked for the following 
items: a dental mirror and probe, a pair of tweezers, 
excavators and filling instruments, a hypodermic syringe 
(preferably cartridge-type), and extracting forceps. The 
drugs should include zinc oxide powder, oi! of cloves, 2°, 
procaine or lignocaine solution, | in 1,000 adrenaline 
hydrochloride solution, absorbable haemostatic gauze, and 
codeine tablets. Armed with these the surgeon is able to 
deal with the usual dental conditions that arise during a 
voyage, such as toothache, swollen faces, persistent haemor- 
rhage after an extraction,. erupting wisdom teeth, and 
Vincent's stomatitis. 


Toothache 


If the patient points with certainty to one particular tooth, 
it is fairly certain that this is the source of the pain. Often. 
however, the pain cannot be localized so accurately and the 
patient points vaguely to the upper or lower facial region, 
or, more disconcertingly, spreads his hand over the whole 
of one side of his face. This is where a short history is of 
value before the mouth is examined. Transient pain asso- 
ciated with hot, cold, or sweet foods often signifies exposed 
dentine, either in a cavity or around the necks of the teeth. 
Test for cavities in the teeth with the probe and look for 
areas where the gingivae have receded from the necks of 
the teeth. Run the probe gently over them to see if they are 
sensitive. 

If the patient complains of a continuous dull ache or a 
throbbing pain, look for cavities in the teeth and redness 
and swelling in the buccal sulcus or on the palatal and 
lingual aspects of the alveolus, where an alveolar abscess 
may be pointing. If this inspection does not yield a diag- 
nosis, percuss the teeth individually to see if any are painful 
or loose. In some cases the pain is accentuated and located 
more readily after the patient has rinsed his mouth with 
hot or cold water. 

Remember that the pain from acute sinusitis can resemble 
pain of dental origin. A helpful diagnostic point in such 
a case is sensitivity to percussion of several upper teeth 
without any obvious dental cause. Sometimes also the 
patient complains of a throbbing pain when the head is 
bent forwards. 

Pain from caries can often be relieved by excavating the 
carious dentine and filling the cavity with a mixture of 
zinc oxide and oil of cloves. Should the cavity be large. 
however, or the tooth tender on percussion, or should a 
swelling have developed, the tooth is usually impossible to 
save by routine methods and should be extracted. 


Swollen Faces 
An alveolar abscess, like any other acute abscess, tends 
to point along the line of least resistance, which is, of course, 
governed by the local anatomy. If the origin of the abscess 
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is above the attachment of the buccinator to the upper 
jaw or below the attachment of this muscle to the lower 
jaw the inflammatory process spreads into the tissues of the 
cheek and causes a swollen face. Should the reverse occur 
a “gumboil”™ will be seen in the mouth. 

If the inflammatory process spreads into the cheek it is 
relatively harmless, but should it involve other regions and 
be accompanied by severe constitutional symptoms imme- 
diate treatment is necessary. Abscesses from upper teeth 
occasionally spread towards the inner canthus of the eye. 
If a thrombophlebitis should occur in the veins around 
the orbit (when orbital cellulitis will be evident and the 
soft tissues in that region will be tender on palpation), a 
cavernous sinus thrombosis may follow. Abscesses from 
lower teeth can spread to involve the floor of the mouth and 
the tissue spaces of the neck, giving rise to Ludwig's angina. 

If the inflammation is invading either the orbit or the 
neck, extraction of the tooth should be delayed for fear of 
spreading the infection further. An adequate course of 
some suitable antibiotic should be started immediately 
for example, 500,000 units of sodium penicillin twice a day, 
until the condition is controlled. If pus has localized it 
should be released, preferably by an intra-oral incision. 
In the absence of facilities for giving the patient general 
anaesthesia most acute alveolar abscesses can be treated 
initially in this way. Once the inflammatory process has 
resolved and the swelling has subsided, the tooth can safely 
be extracted under local analgesia. 


Anaesthesia for Dental Extractions 


If extraction of the tooth is the only immediate method 
of relieving pain, and the operation is not likely to spread 
infection, the choice of anaesthetic is the next consideration. 
If facilities for giving a general anaesthetic are not avail- 
able, local analgesia must be used. 

All teeth except the mandibular molars can be anaes- 
thetized by injecting 1-2 ml. of local analgesic solution 
(preferably 2% lig- 
nocaine) around the 
buccal and lingual 
sides of the root. 
The mandibular 
molars should be 
anaesthetized by an 
inferior dental re- 
gional block injec- 
tion, but if the oper- 
ator is unfamiliar 
with this procedure 
{-2 ml. of lignocaine 
on the lingual and 
3-4 ml. on the buc- 
cal side of the tooth 
will often prove to 
be effective after Fig 1.—Anjection of local analgesic on 
about twenty min- the buccal aspect of a tooth. A, alveolar 
utes. bone surrounding the root. X, needle 

ae piercing the mucobuccal fold. O, tip of 

When injecting on 


the needle. 

the buccal side of a 

tooth, remember to pierce the mucosa at its reflection from 
the gum (mucobuccal fold) and to advance the needle until 
its tip is judged to lie over the apex of the root (Fig. 1). 
After waiting for about five minutes, test for anaesthesia by 
prodding the gum on either side of the tooth. If it is 
painful inject more solution. 
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Technique of Extraction 
Teeth, like icebergs, have more beneath the surface than 
Furthermore, caries often weakens a crown 
Therefore, when extract- 


meets the eye 
more than is clinically apparent 
ing a tooth, never grip it by the crown. The forceps should 
engage the superficial part of the root. For this reason the 
blades of extracting forceps have sharp edges and are 
designed so that they can be forced a certain distance down 
the periodontal membrane between tooth and bone. 

The general design of extracting forceps, which is 
governed by the access available in the various regions of 
the mouth, is such that the forceps can grip the tooth and 
the tooth be moved. Thus, whereas the upper incisors and 
canines are extracted with straight forceps, the handles of 
forceps used on upper teeth further back in the mouth are 
cranked to varying degrees in order to avoid obstruction 
against the lower teeth (see Fig. 2). Similarly, in order to 


Fic. 3 


allow the operator to work in a suitable position, the blades 
of forceps used for extracting the lower teeth are set in a 
plane at right angles to their handles (see Fig. 3). 

When extracting teeth in the lower right quadrant of 
the mouth, the operator should stand behind and to the 
right side of the patient. Teeth in other segments of the 
mouth should be extracted with the operator standing in 
front of the patient. The operator's left hand should grasp 
the tooth between forefinger and thumb. These fingers act 
as a guide and prevent the forceps from slipping during 
their application They also provide information about 
movement of the tooth. 

Extraction movements not only sever the tooth from its 
attachment, but often distort or even fracture the surround- 
ing bone before a tooth with curved or multiple roots is 
released. An intermittent force of gradually increasing mag- 
nitude applied in the correct direction is more likely to 
release a tooth without fracturing its root than a force of 
great magnitude which is suddenly applied. For this reason 
the tooth should be “ worked” in the correct direction with 
force which is gradually increased as the operator feels 
the supporting structures giving way. 


Extraction of Individual Teeth 
Numerous techniques for extracting the individual teeth 
have been described. The methods described here are 


-Forceps for extracting lower teeth 
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simple to follow and will give good results in the hands of 
less experienced persons. 

Upper Central and Lateral Incisors.—The roots of these 
teeth are single and roughly circular in cross-section. They 
should therefore be rotated about their longitudinal axis in 
order to sever their attachments, and then drawn vertically: 
downwards in order to extract them. Use upper straight 
forceps. 

Upper Canines. These teeth also have single roots, but 
they are often triangular in cross-section and resist rotation. 
If this is the case they should be cautiously loosened in a 
buccal direction and drawn vertically downwards. Remem- 
ber that these are the teeth with the longest roots in the 
mouth. Use a heavy pair of straight forceps. 

Upper Premolars-The first upper premolar often has 
two roots and requires particular care during extraction, The 
second upper premolar usually has only one root. The 
alveolus surrounding these teeth is thinnest on its buccal 
aspect. They should therefore be loosened in a buccal 
direction with rocking movements, and drawn downwards 
at the same time. Use a moderately cranked pair of upper 
forceps 

Upper Molars—The first and second upper molars 
usually have three roots. In the upper third molar the roots 
are usually fused. The same method of extraction applies 
as used for premolars. Use a well-cranked pair of upper 
forceps 

Lower Central and Lateral Incisors.—The roots of these 
teeth are thin and triangular in cross-section, and the 
alveolus is weakest on its buccal aspect. These teeth are 
therefore extracted in a buccal direction. Use lower forceps 
with narrow blades 

Lower Canines.-The roots of these teeth, like those of 
upper canines, are often triangular in cross-section. Often, 
however, it is possible to rotate them. If not, they should 
be gently eased in a buccal direction. Use lower forceps 
with medium blades. 

Lower Premolars~-The roots of lower premolars are 
usually circular in cross-section and the teeth can be loos- 
ened by a rotation about their jongitudinal axis and then 
removed vertically. Use lower forceps with medium blades. 

Lower First and Second Molars.—These teeth usually 
have two roots. They are loosened by rocking in a bucco- 
lingual direction before removing buccally. Use lower 
forceps with wide blades. 

Lower Third Molars (“ Wisdom Teeth” ).—Several books 
have been written on the extraction of lower third molars 
and it is only possible to give a general guide here. If 
these teeth have fully erupted, treat them like first and 
second molars. If they are impacted, extraction should be 
deferred. Their treatment is described below under the 
heading “ Lower Wisdom Teeth.” 


Post-operative Treatment : Persistent Haemorrhage 


When the tooth has been extracted the socket should be 
squeezed together with finger pressure, and the patient 
should be allowed to rinse his mouth out once or twice. He 
should then be made to bite firmly for ten minutes upon 
a pad of gauze placed over the socket, and should not be 
discharged until a firm blood clot has filled the socket. This 
treatment should suffice for most cases and the patient 
should complain of no more than soreness of his gum on 
the next day, 

Should the socket become infected, however—which it 
may from a variety of causes—the patient will complain 
of a continuous dull ache four or five days after extraction. 
On examination it will be seen that the blood clot has 
broken down and pus will be present in the socket. Treat- 
ment should consist of syringing the socket daily with hot 
“eusel” or hydrogen peroxide, followed by the insertion 
of a loose dressing of cotton-wool soaked in oil of cloves. 
The patient should wash his mouth out with hot saline solu- 
tion as often as possible. 

Persistent haemorrhage may be due to a traumatic ex- 
traction or simply represent a reactionary haemorrhage 
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. Fic. 2.—Forceps for extracting upper teeth 
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Symbol of security 
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of security to daily practice . . . a new ally of incalculable 
value. Here is an antibiotic of exceptional striking 
power and unfailing dependability. Even in seemingly 
overwhelming infections, where other antibiotics have 
proved unsuccessful, AcHROMYCIN will frequently evoke 
a dramatically swift response. Indeed, the drug has won 
its pre-eminence on the solid basis of outstandingly 

good results; and, in the light of continued clinical 
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consequent upon an increase in blood pressure. The first 
thing to do is to locate the area where the haemorrhage is 
occurring. If a large blood clot obstructs the view, remove 
it with a piece of gauze. Then, while swabbing the socket 
with some dry cotton-wool, try to identify the exact bleed- 
ing points. These are often in the gum surrounding the 
socket, but occasionally they will be found in the depths 
of the socket. It is then possible to assess whether the 
bleeding is arterial, venous, or capillary in nature, and 
whether there is an abnormality in the clotting mechanism 
of the blood. Obviously, if clots can be seen in other 
sockets, the fault does not lie in the clotting mechanism of 
the blood. 

Pressure is still the cheapest and best method of arresting 
haemorrhage, and position and rest still play their parts. 
Place a rolled-up swab directly over the socket and get the 
patient to bite firmly upon it for fifteen minutes. If this 
is not effective in capillary haemorrhage, dip the swab 
in | in 1,000 solution of adrenaline hydrochloride and apply 
similar pressure. Astringents such as tannic acid and alum 
can be placed on the swab. They act by precipitating the 
proteins in the tissues and vessels. 

The various preparations of absorbable haemostatic gauze 
are very effective if introduced into a socket, but the prac- 
tice of plugging a socket with unabsorbable gauze should be 
avoided because it delays healing and often leads to sub- 
sequent infection. A blood clot is the most desirable thing 
to have in a socket. 


Lower Wisdom Teeth 

These teeth are often responsible for swollen faces and 
trismus in young adults. If this is suspected to be the 
case, look for inflammation around an erupting third molar 
and palpate for tenderness in that region. The pain is 
seldom due to caries. As it erupts, the lower third molar 
pushes up a flap of gum distally. Should the eruption of 
this tooth become impaired by impaction, an area of stag- 
nation remains beneath this flap of gum and it readily 
becomes infected. The submandibular and upper deep 
cervical lymph nodes are usually enlarged and tender. The 
constitutional symptoms should be assessed, because spread 
of infection from this region can have serious consequences. 
If the infection spreads into the cheek it is relatively harm- 
less, whereas if it should spread to the submandibular and 
sublingual spaces (in which case the floor of the mouth will 
be felt to be turgid and be painful on palpation) Ludwig's 
angina may result. The infection may also spread via the 
lateral pharyngeal space to cause a cellulitis of the neck 
and oedema of the glottis. 

The treatment of an erupting lower third molar seldom 
consists in immediate extraction of this tooth. The upper 
third molar is often found to be biting upon the gum flap. 
In such a case if this upper tooth is extracted considerable 
relief will be obtained. The inflammation should be treated 
with hot mouth-washes, and antibiotics if the severity of the 
condition warrants their use. When the inflammation and 
pain have subsided the extraction of the tooth should be 
delayed until a dental surgeon is available to do it. 


Vincent's Stomatitis 

Most cases of bleeding gums have a simple aetiology, 
such as poor oral hygiene or calculus around the teeth, 
and can be controlled with hydrogen peroxide mouth- 
washes until a dental surgeon is able to perform specialized 
treatment. Vincent's stomatitis,, however, requires imme- 
diate treatment. The patient complains of bleeding gums, 
severe local pain, and general malaise. Early cases will 
show all the signs of acute inflammation. The papillae of 
gum between the teeth soon become replaced by saucerized 
necrotic yellowish ulcers which bleed upon the slightest 
provocation, These ulcers subsequently coalesce to form 
the classical “ ribbon ulcer” around the necks of the teeth. 
By this time, however, the smell is diagnostic and the mouth 
need hardly be examined. Penicillin lozenges or chewing- 
gum should be given for two or three days. This should 
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be followed by hydrogen peroxide mouth-washes until the 
acute phase has passed. In order to prevent a recurrence 
of the disease the patient should see a dental surgeon as 
soon as he is able to do so. 


Fractures of the Jaws 


On certain occasions, such as after the crew has been 
ashore in a foreign port, a ship's surgeon may be called 
upon to diagnose and treat fractures of the jaws. Diagnosis 
can be made easy by remembering the classical signs and 
symptoms of fracture of any bone and relating them to 
the particular circumstances of the jaws. Pain upon move- 
ment, trismus due to muscle spasm, and malalignment of 
the teeth are the most striking results of such fractures. 
Those cases which are not apparent upon examination are 
usually the ones which require no treatment anyway. 

If the mucosa is torn, or a haematoma can be seen in 
the mouth, antibiotic therapy should be instituted to prevent 
the fracture line from becoming infected. Infection is 
particularly likely following fractures of the mandibte, and 
can complicate and prolong treatment by many months. 
Loss of function interferes with physiological cleansing of 
the mouth, and when debris collects on the tongue and 
teeth it rapidly gives rise to a condition known as “ foul 
mouth.” Patients should be encouraged to keep their mouths 
clean by using a soft toothbrush wherever possible, and 
should use alternate mouth-washes of sodium bicarbonate 
and hydrogen peroxide frequently, in order to remove 
debris. 

Reduction of the displacement is rather a specialized 
procedure. Under normal conditions, and with a good set 
of natural teeth, very little displacement can be tolerated. 
This is because malalignment of the teeth greatly impairs 
function. When such cases occur aboard ship--even if 
there are facilities for giving a general anaesthetic-——the 
means of immobilizing the reduced fracture, such as by 
splinting and wiring the teeth, are not available. These 
fractures must therefore be reduced as well as possible by 
manipulation under local analgesia and morphine. When 
the patient fifally receives specialized maxillo-facial treat- 
ment, malunited fragments may need to be refractured and 
repositioned in order to produce a good functional result. 
It may, however, only be necessary to grind or extract a 
few teeth in order to produce this. 

If the patient is edentulous or has only a few teeth left, 
a fair amount of displacement can be allowed. This is 
because dentures can later be made to compensate for mal- 
alignment of the fragments. 

To achieve immobilization of a fractured jaw in the 
absence of specialized knowledge and equipment, resort 
must be had to simple though less effective measures. A 
head bandage of webbing or calico which goes under the 
chin and is attached to a circular band around the forehead 
and occiput is preferable to the classical “ four-tailed” 
bandage, which is likely to displace a fragment posteriorly. 
It is also superior to the barrel bandage, which quickly 
stretches and loosens. A wide strip of adhesive plaster 
can be placed from chin to vertex. Edentulous patients 
should be immobilized with their dentures in position so 
that these act as a splint. Some anterior teeth can be 
filed off a denture to allow a space for feeding. Simple 
fractures should be immobilized for four to six weeks. 

A patient will need about 3,000 calories a day. These 
must be provided in a form which does not involve chew- 
ing. Patients with missing teeth can feed themselves 
through the spaces with a spoon or a rubber tube from a 
feeding cup. In the absence of such spaces it will be found 
that there is room enough behind the last molar tooth 
for feeding purposes. 


Next article on Emergencies in General Practice.— 
“ Severe Earache,” by Mr. C. Gill-Carey. 
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Reports of Societies 


DIET AND ANAEMIA 
NUTRITION SOCIETY SYMPOSILM 
[From A SPECIAL CORRESPONDENT] 


4 symposium on “ Diet and Anaemia” was held by the 
Nutrition Society at the Medical College, the London 
Hospital, on March 10 under the chairmanship of Su 
STANLEY Davipson, P.R.C.P.Ed The meeting, said Sir 
Stanley, was an important one, the 100th meeting of the 
Society, and the subject of anaemia was still very pertinent 
in Britain. His impression was that iron-deficiency anaemia 
was a thousand times more common here than the megalo- 
blastic types, the most vulnerable groups still being infants 
aged 6 months to 2 years and pregnant women. But the 
clinical picture had changed ; nowadays it was less severe 
He attributed this to medical education, child welfare clinics, 
better facilities for haematological investigations, and social 
changes. Megaloblastic anaemia, he thought, was increasing 
because of the greater number of people living to between 
60 and 80, the increased expectation of life of patients with 
pernicious anaemia, and better diagnosis In Britain 
pernicious anaemia was six times more common than all 
other megaloblastic anaemias. The research work on the 
megaloblastic anaemias over the last 25 years had resulted 
in one of the greatest triumphs of medical science 


Protein Deficiency 

Professor B. S. PLarr (London School of Hygiene and 
Tropical Medicine) presented a paper by Dr. G. R. 
WapswortnH and himself on the relationship of infections, 
parasites, new growths, and injury to anaemia, especially 
as it involved the patient's protein economy. He pointed 
out that haemoglobin made up 1% of the body weight, and 
that 6 g. of protein was re-vycled daily in the course of nor- 
mal red-cell destruction and formation. He quoted recent 
important Swedish work reporting the development of 
severe anaemia in growing protein-deficient dogs. This 
anaemia was largely hidden if only haemoglobin concentra- 
tion was measured, but became very evident if the total 
haemoglobin was estimated. Similarly, in pregnant and 
lactating rats on a protein-deficient diet, no new haemoglobin 
was formed and the total haemoglobin fell by 50%, while the 
body protein fell by 30%. The adrenals were decreased in 
weight and the plasma iron was low. 

He cited work done over 100 years ago which showed that 
infection reduced the weight of the total red cells of the 
body. The anaemias found in cases of sterile turpentine 
abscess, in infections, and in new growths should no longer, 
he said, be attributed to their “ toxic’ effects but should be 
reconsidered im the light of the disturbances which they 
brought about in the patient's protein economy. 

Professor A. W. Wooprurr (London School of Hygiene 
and Tropical Medicine) discussed the problems of anaemia 
associated with malnutrition in the Tropics. He commented 
on the maternal mortality rates attributed to anaemia in 
the cities of India—Madras 13.4% of maternal deaths. 
Calcutta 23.5%, Bombay 7.1%, towns in which the overall 
maternal mortality varied from 13.5 to 24.4 per thousand 
live births. One worker found that 15% of these anaemic 
women died undelivered, and in one city foetal mortality in 
these cases was 5] Where anaemia was specially pre- 
valent in childhood and pregnancy—times when demand for 
nutrients for growth was maximal—a nutcitional factor must 
be suspected. 

The failure of some nutritional megaloblastic anaemias to 
respond to folic acid, vitamin By, and refined liver-extracts 
might be due to deficiency of a secondary haemopoietic 
factor such as the Wills factor. In other cases a macro- 
normoblastic marrow, the anaemia of which failed to re- 
spond to specific haemopoietic factor, might be confused 
with a megaloblastic marrow. Protein malnutrition might be 
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a factor in the aetiology of some of the macronormoblastic 
anacmias. 

After pointing out that iron-deficiency anaemia in the 
Tropics was usually secondary to hookworm infection, and 
discussing the possible part played by loss of tron in the 
sweat, Professor Woodruff turned to the anaemias associated 
with protein malnutrition. A series of pregnant women were 
investigated in Nigeria who had anaemia refractory to 
specific haemopoietic factors and iron, fibrosis of the liver 
and often fatty infiltration too, low plasma albumin levels, 
and a poor intake of dietary protein ; some improvement 
occurred when they were given a well-balanced diet supple- 
mented by extra protein. A similar anaemia was found in 
children with kwashiorkor and other patients suffering from 
chronic malnutrition. The erythrocytes in these 
were often broader and thinner than normal. 
Slides from anaemic pregnant women and a child with 
kwashiorkor, showing fatty infiltration of the liver, were 
demonstrated, and also two liver sections from infants of 
malnourished mothers which showed fatty infiltration and 
fibrosis. The infants had died within a few hours of delivery 
by caesarean section. The speaker suggested that either the 
liver damage was the prime lesion and the poor albumin 
synthesis and anaemia followed it, or else liver damage and 
low plasma albumin alike resulted from deficiency of dietary 
protein, aggravated by the demands of growth or parasites. 
He ended by suggesting that the effects of protein malnutri- 
tion in the Tropics were more serious as a public health 
problem than the megaloblastic and other nutritional 
anaemias. 

Dr. Lucy Wits said that she felt, from her experience 
in India, that macronormoblastic anaemia of pregnancy was 
an intermediate stage and often developed into a megalo- 
blastic anaemia with true Ehrlich megaloblasts. She had 
seen a similar state of affairs in children with kwashiorkor 
in Durban. Professor Wooorurr replied that he thought 
such findings occurred when folic acid or vitamin Bi 
deficiency was superimposed on the picture of protein 
deficiency. He agreed with another speaker that the 
increased copper found in cirrhotic livers, and the recently 
shown effect of a high blood copper in producing a haemoly- 
tic anaemia, might have applications to some of the anaemias 
of the Tropics. 


Anaemias of Pregnancy in Dublin 

Dr. P. B. B. GaTensy, of the Rotunda Hospital, Dublin, 
presented a paper on the anaemias of pregnancy in that city. 
Four hundred cases with severe iron-deficiency anaemia 
(Hb below 9 g. per 100 ml.) had been studied. Clinical 
recognition of anaemia was unreliable unless the haemo- 
globin was below 6 g. per 100 ml. The incidence of this 
type of anaemia was found to increase with the number of 
pregnancies, especially if there had been more than five, 
and could also be correlated to the iron and ascorbic acid 
content of the women’s diet. There was clear evidence that 
iron given as treatment for anaemia in one pregnancy was 
able also to prevent relapse of the anaemia in the next. 

Megaloblastic anaemia, confirmed by sternal marrow 
examination, occurred once in every 365 pregnancies. A 
total of 37 cases had been studied. The condition was 
commoner in multigravidae, but study of the women’s diet 
had not revealed any evidence of deficiency of folic acid 
or vitamin By in it. Almost all cases responded to folic acid 
and some to vitamin By in massive doses. It was suggested 
that, at least in European climates, a temporary failure to 
utilize certain haemopoietjc factors might be the cause of 
megaloblastic anaemia of pregnancy. 


Folic Acid and Vitamin By 
Dr. G. H. Spray, from the Nuffield Department of Clinical 
Medicine, Oxford, discussed, in a well-documented paper, 
the conception of the role of pteroylglutamic acid and related 
compounds (folic acid) in macrocytic anaemia. After 
reviewing the history of the subject since Wills’s work in 
1931,* he passed to the therapeutic effects of these substances. 


severe 
anaemias 


°Wills, L., British Medical Journal, 1931, 1, 1059. 
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As there was no simple test for deficiency of folic acid, a 
normal level of vitamin By in the serum in megaloblastic 
anaemia was generally taken to indicate a deficiency of folic 
acid, and a haemopoietic response to folic acid was usually 
assumed to indicate a disturbance in its metabolism. 

Nutritional macrocytic anaemia of India and Africa was 
alleged to be due to dietary deficiency of folic acid. In 
tropical sprue and idiopathic steatorrhoea folic acid 
absorption was defective. Pernicious anaemia of pregnancy 
might be brought about by the extra demands of that 
condition in susceptible individuals ; there was no evidence 
of inadequate absorption from the gut of these patients. 
Megaloblastic anaemia in infancy was corrected by pteroyl- 
glutamic acid, but vitamin-C deficiency was probably also 
implicated. Phenytoin, used in the treatment of epilepsy, 
might be antagonistic to folic acid. 

The hypothesis of Vilter and his colleagues,+ continued 
Dr. Spray, that folic acid and vitamin By both took part in 
the synthesis of the nucleoproteins of blood cells, explained 
most of the facts so far observed. If vitamin By were 
absent, as in pernicious anaemia, there was excessive demand 
for folic acid, and ultimately deficiency of it. If vitamin 
By deficiency were made good the demand for folic acid 
fell. Large doses of folic acid increased blood formation 
and used up the small stores of vitamin By, so worsening 
the nervous degeneration which vitamin By» prevents and 
bringing on the eventual haematological relapse in patients 
with pernicious anaemia. 

This thoughtful paper ended on a stimulating note, with 
questions yet to be answered about the fate and storage in 
the body of folic acid, its excretion, and the utilization of 
the supplies provided by intestinal bacteria, 


Radio-isotope Study of Megaloblastic Anaemias 


Dr. J. R. Evans described a series of investigations in 
Professor L. J. Witts’s Department at Oxford on the absorp- 
tion of vitamin By in various types of megaloblastic 
anaemia. “Co-labelled vitamin By was used and the 
radioactivity of the faeces measured after an oral dose of 
0.5 ug. The difference in radioactivity was a measure of 
the absorbed dose. In 35 control subjects the mean radio- 
activity from the faeces was 27% that of the original dose. 
Twenty-four patients with pernicious anaemia showed a 
mean of 88% in the faeces, but by addition of intrinsic factor 
absorption of the labelled vitamin was increased to within 
the limits found in the control subjects. In all of 16 of 
these patients studied further achylia and atrophy of the 
gastric mucosa were found. Two patients with signs of 
subacute combined degeneration, but without anaemia, gave 
a pattern similar to those with pernicious anaemia. Five 
out of six patients with megaloblastic anaemia following 
partial gastrectomy or gastro-enterostomy showed failure of 
absorption of vitamin By, correctable by the addition of 
intrinsic factor, and biopsy revealed gastritis and atrophy 
of the residual mucosa. A study of nine patients without 
megaloblastic anaemia after partial gastrectomy revealed no 
permanent impairment of vitamin By absorption. 

Megaloblastic anaemia associated with idiopathic steator- 
rhoea was shown to be due to failure to absorb vitamin By, 
but intrinsic factor seldom caused improvement, though it 
sometimes did in very large doses in certain patients with 
evidence of reduced gastric secretion. Three patients with 
megaloblastic anaemia and structural abnormality of the 
small intestine were studied. Two with numerous diverticula 
of the small intestine showed some increase in absorption 
of vitamin By after the addition of large doses of intrinsic 
factor, and also after sterilization of the intestinal tract with 
chlortetracycline without the addition of intrinsic factor. 
One patient with a cul-de-sac of ileum following hemicolec- 
tomy showed no absorption of vitamin By, even when it 
was given with 1,000 mg. of intrinsic factor, with chlor- 
tetracycline and intrinsic factor, or with oxytetracycline and 
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If sterilization of the bowel increased the uptake of 
vitamin By, it was assumed that an abnormal bacterial 
flora was present high in the small intestine, preventing 
absorption. If very large quantities of intrinsic factor 
increased absorption, this might act by preserving vitamin Biz 
from the action of the bacteria. Absorption of labelled 
vitamin Big was normal in nine patients with megaloblastic 
anaemia of pregnancy or the puerperium, and in three with 
megaloblastic anaemia and epilepsy. 

This paper, besides confirming the findings of the past 
by a new technique, shows how the same technique can be 
used to classify the different forms of megaloblastic 
anaemia. 

Vegetarian Diet 


Dr. FRANK WoKEsS read a paper on anaemia and dietary 
vitamin By deficiency in a group of people called Vegans 
who refrain from eating animal products of any kind. 
Vitamin By, he said, was deficient in this type of purely 
vegetarian diet, but folic acid was probably more than 
adequate—-hence the pronounced neurological manifestations 
which some of the people showed. They did not show any 
megaloblastic or macrocytic anaemia. This paper was too 
detailed for adequate summary here, but it may well have 
important implications for people in the Tropics, where 
vegetarianism is often more an economic necessity than an 
individual's choice. 

One member of the audience described two Vegans who 
had central scotomata that were cured by prolonged vitamin 
By treatment, and another pointed out that these Vegans 
were getting an average of 60 g. of dietary protein daily. 


Preparations and Appliances 


BED-LIFTING JACK 


Mr. Perer H. Scuurr, neurosurgeon, Guy'’s-Maudsley 
Neurosurgical Unit, writes: The bed-lifting jack illustrated 


below has been in use in = 

the Guy’s-Maudsley Neuro- 
surgical Unit for the past 

eighteen months, and has 

been a considerable help to 

the nursing staff. The ap- NANOLE 
paratus is a simple modifica- 

tion of a car bumper jack. — 

The footpiece has been re- Ol. FILLER ~ 

placed by an aluminium disk MR} VALVE 


—12 in. diameter by ? in. 
(30 by 1 cm.}—and a short 
girder—12 by 2 in. (30 by 
5 cm.}—has been fixed to the 
lifting arm. The jack has a 
hydraulic action and there- \ 
fore very little power is re- 
quired to manipulate the 
handle. Blocks are normally 
placed beneath the bed after 
it has been raised, but it 
could be left on the jack 
alone for short periods or in 
an emergency. The bed is 
lowered by releasing a valve 
beneath the handle. The 
maximum lift is 16 in. 
(40 cm.), and provision is made for adjusting the lifting 
arm to suit the height of the bed-rail. 


The power-post hydropneumatic car jack is manufac- 
tured by Messrs. Guyson Industrial Equipment Ltd., Otley, 
Yorks. The modifications were made by Mr. A. J. Higgins, 
chief engineer, Maudsley Hospital. I am indebted to the 
department of medical illustration, Guy’s Hospital, for the 
drawing. 


ADVERTISEMENT 


intrinsic factor. 
tVilter, R. W., Horrigan, D., Mueller, J. F., Jarrold, T., Vilter, : 
C. F., Hawkins, V., oad Sommea, A., Blood, 1950, 5, 695. 
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Correspondence 


Because of heavy pressure on our space, correspondents are 


asked to keep their letters short 


Tuberculosis and Mass Radiography 


Sik, — Mass x-ray units have been in use by local authorities 
or regional hospital boards for 12 years. Starting with one 
in 1943 under the Lancashire County Council, there are now 
over 70 operating in the United Kingdom at a cost approach- 
ing half a million pounds per annum. Are we getting good 
value for this large expenditure ? Are persons with respira- 
tory tuberculosis, not previously notified, discovered in suffi 
cient number to reduce rapidly, year by year, the reservoir 
of uncontrolled infection? What proportion of a given 
population under the present voluntary method must be 
examined to make the work worth while What, if any, 
is the overall policy for mass miniature radiography ? 

Bradbury has calculated from the results of Lancashire 
surveys that when about 70% of the population responds 
only about half the total number of cases of tuberculosis 
are revealed. In most surveys the response is far less than 
70%—for example, the late Salford survey, where only 
about 30% of adults attended in spite of the most energetic 
publicity and canvassing; 60% attended in one area in 
Edinburgh, though only 35°, in another area ; 90% or over 
has been attained in the Rhondda Fach, but only as the 
result of a great expenditure of time and effort 

What, then, are we to do? Are we to go on x-raying the 
same volunteers over and over again and at frequent intervals, 
ignoring the probably much larger numbers of unknown 
infectious persons among the don't-cares or non-cooperators”? 
Are we to limit the use of miniature radiography to high- 
incidence groups, such as contacts or doctors’ referals ? Is 
the x-raying of schoolchildren, with its low case-rate, any- 
thing more than an administrative convenience, swelling the 
numbers in the annual reports and possibly having some 
educational value? In area surveys it is quite clear from 
experience in this country so far that it is at present both 
uneconomical and impracticable to x-ray a really high per- 
centage of the population unless we are prepared to use 
compulsion 

Let us take the Australian experience, kindly supplied by 
Dr. P. S. Woodruff, of Adelaide, South Australia : 

“ Because of the poor response of the general public to x-ray 
difficulty of persuading a few infec- 
precautions for safeguarding the 
health of others, new legislation was passed in 1951, aimed at 
more effectual control of tuberculosis. Under this legislation, the 
Minister of Health became empowered ‘to order that any groups 
persons shall submit themselves to examination of 


surveys, and because of the 
tious patients to take proper 


or classes of 


the chest by x-ray.’ The Act also empowered the Director- 
General of Public Health, if he ‘is satisfied that there are 
reasonable grounds for suspecting that any person is suffering 


from tuberculosis,’ to require that individual to undergo further 
diagnostic examination. A third section of the Act stated that 
‘if a special magistrate is satisfied that any person suffering from 
tuberculosis is in an infectious condition and that the circum- 
stances in which the person is living or the habits of the patient 
are such that there is a substantial risk that he will cause infec- 
tion to other persons, he may order that the person be removed 
to an institution or to some other place agreed upon by the 
patient and the Director-General and be detained and offered 
treatment there for such period not exceeding six months as the 
special magistrate orders.” 

In six surveys since then, made under the new legislation, 
the attendances, compared to previous voluntary surveys, 
have increased by between 13 and 114 “The people 
have accepted compulsory surveys readily as a reasonable 
civic duty and a valuable public health service.” 

We suggest compulsory examination should be carried out 
in Britain for selected local government areas with the 
highest incidence and in selected occupational groups. This 
would require legislation to empower the Minister of Health 
to select the areas, to provide institutional accommodation 
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immediately available, adequate financial compensation, and 
sufficient high-grade miniature x-ray facilities to carry out 
the work. There is also the problem of special groups among 
whom a case of unsuspected open tuberculosis may be a very 
great danger to other people. In this category are such 
groups as schoolteachers, bus and tram conductors, shop 
assistants, waiters, cinema usherettes, hairdressers, and 
barmen 

However much one might agree with the policy of being 
regularly x-rayed, the individual who feels perfectly well 
will naturally not give an x-ray of his chest a very high 
priority in his list of engagements. But if he knows that 
this is part of a routine for which there is legal sanction, 
he will probably get his chest x-rayed without fuss, just as 
he buys his wireless licence, and with as little objection. 
The people of this country very properly value individual 
freedom Nevertheless, in order to prevent us killing our 
fellow-citizens and ourselves, we are prepared to accept 
limitation as to how we should drive on the public highways. 
Compulsory mass radiography should be regarded as another 
traffic rule with a similar object in view.—-We are, etc., 

Church Stretton G. Lissant Cox. 
A. L. COCHRANE. 


Cardiff 
Edinburgh. JOHN CROFTON. 
REFERENCE 
1 Bradbury, F. C. S., Lancet, 1948, 2, 293 
Sir.—Dr. A. L. Cochrane's letter (Journal, March 3, p. 520) 


prompts me to raise the following points in connexion with 
his criticism of the lack of initiative in the use of mass 
radiography units. He says (1) that other units have not 
followed the excellent example set by the Rhondda Fach 
survey, and (2) that dual reading of x-rays effectively in- 
creases the yield of cases, but that this technique is the excep- 
tion rather than the rule on M.R. units. 

Replying to (1), my own unit has just completed an experi- 
mental survey in a Cambridgeshire village on the lines of 
the Rhondda Fach investigation ; 91.6% of the population 
attended and the results obtained were three times that 
of a “ public survey” organized on stereotyped M.R. lines 
during the previous month. The village survey took place 
over a period of 13 working days, including all follow-up 
visiting and full-size films. No special expenditure was in- 
volved, and extra publicity or special “stunts” were not 
used. The mass x-ray team of seven (further depleted by 
‘flu during the survey) worked late sessions each evening, but 
Was not augmented in any way. Furthermore, the response 
of 91.6% (compared with the Rhondda Fach response of 
89°, and the Blyth response of 60%) was achieved during a 
period when the most severe weather was experienced in this 
area since 1947. The success of this small venture was due 
to outstanding co-operation between the local inhabitants, 
the voluntary services, local health authorities, and the unit. 

There seems to be little doubt that the problem of case 
finding in an area cannot be properly evaluated until the 
prevalence of tuberculosis has been assessed by community 
or “ 100%,” surveys of the Rhondda Fach type. Without 
this information it is only a matter of guesswork as to 
where units are best deployed, or where the effort of the anti- 
tuberculosis services should be made in the future. In my 
opinion, community surveys are most suitable for smaller 
populations of 2,000-5,000. It is essential to gain the con- 
fidence of key personalities in such communities, and for 
preparations to be made well in advance. Timing is of 
vital importance. A _ sustained and considerable effort is 
also required from medical principals in initiating and main- 
taining enthusiasm among those taking part, since it is 
important that census, canvass, and follow-up work should 
be carried out thoroughly and accurately. 

Dr. R. G. Williams correctly points out in his letter 
(p. 519) that mass radiography is the Cinderella of the chest 
services. Although it is recognized that a reassessment is 
required with regard to present M.R. policy, the issue burked 
by everyone is that M.R. facilities are at present quite inade- 
quate with only one unit to cover roughly 1-14 million 
heads of population. Working at an average output of 
50,000 x-rays per annum the veriest schoolchild can compute 
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getting started again 


Two features of the common “bilious” attack are biliary stasis 
and constipation. Rational therapy should attack both aspects 
of the condition, permitting the normal process of digestion to 
get started again. 

Veracolate cholagogue-evacuant does this by combining bile 
salts therapy with a mild purgative action. The bile salts 
stimulate the production and flow of bile, while the cascara and 
phenolphthalein assist evacuation of the intestinal tract. 
Active principles: Sodium taurocholate and glycocholate, 
1.07 gf., ext. cascara sagrada. 1.00 gr., phenolphthalein 0.§0 gr., 
oleoresin capsicum 0.04 gr. 


Dose: One tablet 3 times a day or 2 at night. 


Packing: In bottles of 50 and 100 tablets. Bottles of 500 
tablets supplied to chemists. 


WVeracolate 


WILLIAMR. WARNER & CO.LTD., POWER ROAD, LONDON, W.4. 
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Aspirin 


Aspirin is a serious gastric irritant, particularly in peptic ulcer patients”. 


“Calcium aspirin does not have this irritant action unless it has 
deteriorated through standing, and it can be used with impunity, 
especially if prescribed in soluble form. This simple measure would, in 
our opinion, cut down significantly the incidence of haematemesis and 


exacerbations of ulcer symptoms.” 


British Medical Journal, July 2nd 1955. 


SOLPRI N provides calcium aspirin in pure and stable form 
CoD l S isa compound tablet that provides codeine and 


phenacetin and calcium aspirin, in place of the 
ordinary aspirin in Tab. Codein. Co. B.P. 


Neither SOLPRIN nor CODIS is advertised to the public 


RECKITT & COLMAN LTD., HULL & LONDON (PHARMACEUTICAL DEPT., HULL 
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just how long it would take for a single unit to examine 
everyone once. Ingenuity in the selection of groups and 
occupations believed to be at risk and thus more likely to 
yield cases, and the provision of 54 units at hospitals and 
clinics, are praiseworthy attempts to close the case-finding 
gap, but end very often by the same people being x-rayed 
over and over again, while large numbers are still completely 
untouched. 

The aim and object of mass radiography, as opposed to 
selective radiography, is to x-ray as many people as possible, 
and if Scandinavia and Canada can do this, so can this 
country when provided with more highly mobile and self- 
contained units. 

(2) Regarding Dr. Cochrane’s second point, for the past 
six years independent dual reading of approximately 24,000 
miniature films of university undergraduates has been carried 
out by Sir Alan Rook, the senior health officer to the 
University of Cambridge, and myself. Such reading has not 
improved the yield of cases, and neither of us has had to 
review a case subsequently found to be abnormal in which 
there was any initial disagreement about the miniature find- 
ings. In fact it has been rare for disagreements to occur, 
and they have always been resolved on subsequent full-size 
films. My personal view is that uncertainties in diagnosis 
are far more likely to occur among inexperienced viewers 
and those not constantly reading miniature films. Dual 
reading is probably necessary with inexperienced or infre- 
quent readers when the pressure of work is such that there 
is insufficient time for proper assessment. 

What constitutes sufficient time for an expert viewer is 
a vastly different matter for part-time viewers or trainee 
registrars, and in such cases medical directors should prob- 
ably be prepared to do double reading. In my experience 
there is inevitably some delay over independent dual read- 
ing, which has to be allowed for in the unit programme. 
There are many other factors involved, but I do not believe 
that dual reading is going to improve the yield of cases very 
greatly from mass x-ray units in future. An increased yield 
is much more likely from community surveys on Rhondda 
Fach lines, although to do these effectively it will be neces- 
sary to supplement existing mass radiography facilities— 
I am, etc., 


Cambridec D. SMITH. 


Poliomyelitis Vaccine 


Sir.—It is difficult to convince parents that vaccination 
against poliomyelitis is safe. May I suggest that each batch 
of vaccine should be tested on human volunteers ? If a 
sample from the vaccine that is to be used in a specified 
district were to be tested on volunteers drawn from that 
district, then all fears would be removed. The confidence 
of the public would be readily gained if medical practi- 
tioners submitted themselves to these tests, and I am sure 
that most doctors whose children are of the 1947 to 1954 
age group would be glad to do so.—I am, etc., 

Kidwelly, Carmarthenshire. T. L. Evans. 


Fluoridation of Public Water Supplies 


Sir,—Mr. T. McClelland (Journal, March 3, p. 515) is 
mistaken in supposing that fluoridation violates an indi- 
vidual’s right to drink what he likes. There is no compul- 
sion to drink the water ; on the other hand a public water 
supply ipso facto cannot have its chemical composition 
or any other characteristic determined by any or every 
individual consumer. If an individual thinks that fluorida- 
tion is wasteful and unnecessary he has the same rights as 
he has regarding any other expenditure of ratepayers 
money. If he thinks it may be harmful, as some do, he 
can take legal action against the local authority for neglect 
of its statutory duty to ensure that the water is wholesome. 

The fact that dental caries might be prevented by very 
great improvements in diet and tooth-cleaning is irrelevant, 
since there is no practicable way to bring about those 
changes, whereas fluoridation is eminently practicable. One 
might with as much logic argue that the surgical treatment 
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of caries was unnecessary and ought to be discontinued. 
Mr. McClelland’s statement that the caries incidence in 
patients was not related to the fluorine content of their 
drinking water is surprising ; can he prove it? Even if it 
is a fact, it is probably not significant, because a relation- 
ship has been proved to hold over a very wide field.— 
I am, etc., 


London, N.W.8. R. B. D. Srocxer. 


Oxygen Masks 

Sir,—I was surprised that Dr. J. E. Cotes (Journal, 
February 4, p. 269) did not employ the meter mask in which 
an injector is used to wash out the carbon dioxide to a 
point which is far lower than that found in the methods 
presented in the paper. The Haldane mask did not use an 
injector as described by Barach and Eckman.'* The advan- 
tage of the injector is not only that COs percentage in the 
mask is not higher than 0.1% or 0.2%, but also that there 
is very little resistance in the operation of the mask. The 
prescribed oxygen concentration may be obtained quite 
accurately without collection of COs at any predetermined 
oxygen concentration. It would appear from the paper that 
the only two types of mask apparatus worthy of mention 
were the Haldane type and the B.L.B. type. I would like 
to point out that the papers described reveal significant 
differences and advantages in the Barach-Eckman, so-called 
“ meter mask.” I am naturally in sympathy with the find- 
ings, since there is now very little, if any, indication for COs. 

We have also found that gradually increasing concentra- 
tions of oxygen may be administered without respiratory 
acidosis or coma, and we have advocated this, but we do 
not advocate intermittent use of oxygen for the purpose of 
oxygen therapy in cases with serious hypoxia. This result 
of giving gradually increasing oxygen concentrations to 
prevent coma was first described by me in 1938° and not in 
1948, as Dr. Cotes mentioned, and was confirmed by Simp- 
son in 1954.°—I am, etc., 


New York. ALVAN BARACH. 
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Spontaneous Pneumothorax 

Sin,—There are several points in Dr. H. J. Anderson's 
article (Journal, February 11, p. 342) on which I would 
like to make the following observations. 

Dr. Anderson opines that “ simple spontaneous pneumo- 
thorax . . . is not an emergency.” I would suggest that every 
spontaneous pneumothorax is a surgical emergency-—and 
who can be certain of its simple nature when atelectasis, 
haemorrhage, and contralateral pneumothorax are hardly 
rare complications? He then states that “ spontaneous 
pneumothorax will occasionally fail to absorb because the 
hole in the pleura remains open.” With this most would 
agree, although there are other reasons. However, to re- 
iterate that this, too, is no emergency is less likely to 
receive wide approval, since such a lesion surely invites 
infection and perhaps aspiration of pleural space fluid—to 
say nothing of the marked reduction of ventilation with 
its resultant cardio-respiratory stress. All this presumably 
in the patient’s home, since he has not yet had a radio- 
graph. 

He then describes a careful clinical examination. I think 
most thoracic surgeons would agree that, in the absence 
of radiological facilities, this art is very long indeed and 
judgment more than difficult. To assure the patient there- 
after that “ pulmonary tuberculosis is almost certainly not 
responsible” and that “there is seldom any need to send 
him to hospital” shows more confidence in the stethoscope 
than most of us would allow. The underlying lesion may 
not present itself for some little time, as the first film may 
well be taken on a portable machine. That the patient's 
lung “ will almost certainly expand in the next month or so” 
is very likely indeed, but I feel that early expansion is of 
the utmost importance in view of the attendant dangers 
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thickened parietal pleura, latent atelectasis—-e.g., behind 
the heart shadow—mediastinal shift, and distension of the 
contralateral lung. Dr. Anderson suggests, too, that haemo 
thorax may be detected clinically. If gross, this is certain, 
but the onset is frequently insidious. In dealing with ten 
sion pneumothorax, Dr. Anderson advises a 16-18 B.W.G 
needle. It is probably the experience of the majority that 
such a needle tends to scarity the lung surface, become 
blocked within a short time, and usually affords a some 
what inadequate outlet anyway If it must be a needle, 
iu should be the largest available 

I feel, too, that Dr, Anderson is more than conservative 
in submitting the patient to thoracoscopy only if he has a 
chromic pneumothorax, when a variety of conditions hitherto 
unsuspected may be found—e.g., cystic lungs, tuberculous 
fistula, and perhaps even carcinoma (I have seen the latter 
twice). I think the following summary covers most points 
in spontancous pneumothorax management: (1) spontaneous 
pneumothorax ts a surgical emergency ; (2) clinical examin 
ation should be followed as soon as possible by (3) radio 
graphic exXamination~-P.A. and appropriate lateral; (4) 


manometric recordings to ascertain presence and degree ol 
fistula; (S) thoracoscopy combined with (6) poudrage 
(optional), if not contraindicated by (5); (7) intercostal 


catheter drainage —this alone is usually sufficient to effect 
pleurodesis ; (8) bronchoscopy if indicated by (3) and/or 
(5): (9) antibiotic cover over the ensuing few days (the type 
will depend on sputum and pleural bacteriology). 

The tube can usually be removed within 48 hours. A 
large fistula will require continuous suction. If this fails 
surgical closure should be performed within three weeks 
Active tubercle is rare but is no contraindication to this 
form of management-—in fact space closure is here more 
mportant than ever. It has been my experience that most 
patients are able to resume work inside 14 days following 
this regime.—I am, etc 

Dundee R. R. GILPILLAN. 
Diabetic Pneumaturia from Yeasts 

Sin.-The article by Drs. R. D. Foord and J. D. N 
Nabarro and Mr. E. W. Riches (Journal, February 25, 
p. 433) which describes one case of pneumaturia from / 
coli in a diabetic, a condition I have also met, makes me 
think it worth recording gas in the bladder in two diabetics 
from yeast fermentation of a heavy glycosuria This 
occurred years ago (never published) before the days of 
sulphonamides or antibiotics, which, however, seem to have 
no action on the sturdy yeast cells which I occasionally see 
in the urine 

A diabetic man of 60 passed, besides gas, a milky urine 
which was shown microscopically to contain nothing ab- 
normal except a vast superabundance of yeast cells. A 
diabetic woman's urine looked nearly clear and showed no 
pus cells but only yeasts. Both these cases were easily 
cured by stopping their glycosuria by diabetic treatment. 

I am, ete., 


London, W.1 R. D. LAWRENCE. 


Introduction to Psychiatry 

Sir,-An editor will no doubt feel, in the ordinary course 
of events, that book reviews admit of no redress beyond the 
pained expressions of an occasional indignant author. I 
feel very strongly, however, that Dr. Alick Elithorn, the 
reviewer (Journal, March 3, p. 499) of Dr. Max Valentine's 
work, An Introduction to Psychiatry, has sadly missed a 
number of boats, and I wonder if you can find space for the 
comments of a reader to whom the quality of a textbook 
is at present a matter of the most lively concern 

Your reviewer misquotes a characteristically brilliant piece 
of pertinence on the part of Professor Alexander Kennedy 
(Journal, March 12, 1955, p. 649), who called not for a 
‘ scientific” textbook of psychiatry—from which Heaven 
defend us—but for a systematic, “fully satisfying” work. 
Dr. Valentine's book may, in its brevity, fall short of being 
“fully satisfying,” but on any other score it deserves to 
become a classic. 


686 Marcn 24, 1956 


Dr. Elithorn draws attention to the attempt to build a 
psychiatric edifice on newfangled foundations, with an 
eclectic facade. Now it is true that (on the word of so 
great an authority as Gabor) communication theory is on 
the whole not a very practical weapon ; and it may be true 
that it is as easy to indulge in noncommittal fence-sitting as 
in that downright lack of balance so common in psychiatric 
writers But how is it possible not to remark on the 
thoroughgoing vigour, the quite unusual clarity, the telling 
economy and precision, and the quite extraordinary complete- 
ness which make Dr. Valentine’s book a model of its kind ” 
At a time when layman and doctor alike can at last allow 
themselves some stirrings of hope in the vision of an effective 
psychiatry, we should be exercising more than usual vigi- 
lance and discrimination in passing judgment on the inflated 
and often murky torrent of psychiatric literature which is 
poured out for consumption by a thirsty public. Dr. Valen- 
tine has provided far more nourishing fare for the weanling 
psychiatrist than you would have us believe.—I am, etc., 
BARRON COLLINSON 


Bangour Village 
West Lothian 


“ Nisentil” and Suxameihonium in Anaesthesia 

Sirn,-We read with great interest the paper entitled 
“Continuous * Nisentil’ and Suxamethonium in Anaes- 
thesia” by Drs. F. M. Lancaster and J. Levin (Journal, 
February 18, p. 381). Having had experience with both 
nisentil and suxamethonium, we would like to comment on 
this paper. We believe that the principle of using drugs 
with different pharmacological properties in fixed mixtures 
is basically unsound from both the pharmacological and the 
clinical point of view.‘ Individual sensitivity to the effects 
of drugs will not be parallel for different agents. Further 
more, on repeated or continuous administration the degree 
of cumulative effect will not be the same for each drug. 
Consequently the mg./min. requirements of two different 
drugs are very unlikely to parallel one another as time 
progresses, 

In patients with normal plasma cholinesterase activity, as 
long as there is no marked depression of urinary secretion, 
the mg./min. suxamethonium requirements do not decrease 
materially with progressive duration of anaesthesia ; in fact, 
the mg./min. dose of suxamethonium occasionally has to 
be increased as time progresses. In contrast it has been 
shown® that the mg./min. dose of nisentil is inversely pro 
portional to the duration of anaesthesia, and decreases from 
0.6 mg./min., for procedures lasting less than 30 minutes, 
to about 0.3 mg./min. for operations lasting 180 minutes or 
more. The average dose of nisentil used by Drs. Lancaster 
and Levin was 0.63 mg./min. and that of suxamethonium 
6.3 mg./min. This means that, in any case which lasted 
more than 30 minutes, their patients received considerabl\ 
larger doses of nisentil than the group of 756 patients 
reported in the paper by Siker er al.° It is therefore not 
surprising that only 47% of their patients could be roused 
in the operating theatre as contrasted with 88-91% in the 
earlier work.” The mg./min. dose of suxamethonium used 
in the paper under discussion is also about twice as high 
as that reported by one of us elsewhere,’ * in which papers, 
incidentally, a drip control is described which is very simi- 
lar to the one employed by Drs. Lancaster and Levin. 

In closing, we would like to make a plea for the separate 
administration of suxamethonium and nisentil. Combined 
administration of two drugs with such widely divergent 
pharmacological properties will frequently result in over- 
dosage with one or both agents. Such a method of admin- 
istration may serve the convenience of the anaesthetist, but 
it is not in the best interest of the patient——We are, etc., 


Pittsburgh. Francis F, Fo.pes. 
Manchester, 23. MARK SWERDLOW. 
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Lumbar Epidural Abscess 

Sik, I was interested to read Dr. P. W. Hutton’s account 
of a case of cervical epidural abscess (Journal, January 21, 
p. 153) with almost complete recovery after neurological 
signs had been present for a considerable period before 
operation. At the same time I was astonished at his com- 
ment on “the malign results that attend epidural space 
infections in the lumbar region”; as the following case 
illustrates. 

A 30-year-old female, otherwise healthy, was stricken with 
severe backache while carrying on her duties as a milk rounds- 
woman. She vomited and went home. Severe backache, worse 
on any movement, and pyrexia of 101°-103° F. (38.3°-39.4° C.) 
persisted and she was admitted to hospital. Eight days after 
onset neurological signs in the form of an absent left ankle-jerk 
were first recorded. By the time I first saw her five days later 
she was extremely ill and dehydrated, with a pyrexia of 103° F 
(39.4° C.). She had neck and spine rigidity, extreme tenderness 
over the whole lumbar spine, flaccid paraplegia, with incontinence 
of urine and faeces. White cell count showed 12,800, 89% poly- 
morphs. X-rays of spine showed no abnormality. A diagnosis 
of epidural abscess was made and laminectomy performed the 
same day. At operation an abscess cavity was encountered super- 
ficial to the laminae of the Ist lumbar and Sth sacral vertebrae. 
The Sth lumbar lamina was removed, revealing quantities of pus 
in the epidural space. When this was washed away more welled 
in from above and below. The laminae of the Ist sacral and 4th, 
3rd, 2nd, and ist lumbar vertebrae were removed before the 
limits of the abscess cavity were reached, and laminectomy pro- 
ceeded upwards to the 10th dorsal vertebra before pulsation was 
restored to the theca. There was no vertebral osteomyelitis, the 
infection presumably being in the epidural fat. In 24 hours the 
temperature was normal and contro] had been regained over 
bladder and bowel. In five days voluntary activity had returned 
to all groups in both lower limbs, and in a further ten days she 
was walking with assistance. She went home six weeks after 
operation, and returned to her full duties driving a horse-drawn 
van and delivering milk eleven months after operation, having 
normal power in all groups and normal reflexes. 

This case refutes Dr. Hutton’s comment, and the reasons 
he puts forward are also at fault. First, there is no essen- 
tial difference in the blood supply of the cord in its various 
parts, being supplied throughout by the anterior spinal 
artery, reinforced by laterals from the vertebrals in the 
neck, the intercostal arteries in the dorsal region, and the 
lumbar segmental arteries in the rest of the cord. Secondly,« 
an epidural abscess in the lumbar region stands a very good 
chance of being located over the cauda equina, which, being 
myelinated, is much more likely to recover after damage 
than is the cord itself, Finally, I find it hard to believe 
that pressure ever mounts enough to obstruct the arterial 
supply. The important feature is venous obstruction fol- 
lowed possibly by thrombosis, and hence the reason not 
only for “unroofing” the abscess but continuing lamin- 
ectomy upwards until pulsation is restored to the theca. 

Incidentally, after this extensive laminectomy the patient 
makes no complaint of pain in the back.—I am, etc., 

Salford, 6 T. G. Bartow. 


Exploratory Laparotomy 

Sir,—There is a certain danger that advances in diagnostic 
techniques will bring in their train a neglect of another and 
older method of reaching the same end. I refer to explor- 
atory laparotomy, which appears to be held in much less 
favour during the past few years. The value of compre- 
hensive investigation prior to surgery is not questioned, but, 
when this is so time-consuming that it adversely influences 
prognosis in some cases of gastric or colonic carcinoma, 
then clinical perspective is obviously at fault. The difficul- 
ties in the radiological, and doubtless the endoscopic, diag- 
nosis of gastro-intestinal cancer increase inversely with 
tumour size, and the current statistics on five-year survivals 
in cases of gastric cancer bring no credit to the diagnostic 
radiologist. And surely the vaunted advances in anaesthesia 
and resuscitation make diagnostic surgery safer than ever 
before. Perhaps it is that the present-day clinician is less 
assured than his forebears in reaching decisions from the 
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symptoms alone when all else proves negative. If this is 
the case, radiology is doing the cancer patient a disservice 
and his prognosis is unlikely to improve so long as the 
treatment awaits the radiologists permission._-I am, etc., 
Cardiff BRYAN WILLIAMS. 


Respectable Hypnosis 

Sir,-—It is with mixed feelings that one who is interested 
in the subject may read the article by Dr. Richard Asher 
(Journal, February 11, p. 309). 

The complaint of “sameness” which is so often applied 
to writings on hypnosis is manifest to the extent that there 
is nothing new to be garnered from this one. It is perhaps 
unfortunate that Dr. Asher has written that hypnosis became 
the province of, among others, “ medical riff-raff.”. Some 
slight recognition would not be misplaced of the fact that 
the riff-raff were those whose beliefs led them into work in 
this sphere, and that they were responsible for all present 
knowledge on the subject. 

Dr. Asher, in common with Dr. Bennet, whom I recently 
heard giving a B.M.A.-sponsored lecture on hypnosis, makes 
comment on the limitation of value of hypnosis as a form 
of treatment, but the literature on the subject demonstrates 
that nobody has ever been cured of anything by hypnosis 
any more than by simple anaesthesia. Furthermore, sug- 
gestion under hypnosis is only one of the therapeutic 
measures applied by the “riff-raff" in this means of 
approach to the subconscious mind. We are fully aware 
of the value of hypno-suggestion, but the selection of the 
correct method and line of approach to the patient's prob- 
lem is surely as necessary in this field of therapy as in any 
other, and who is better equipped than those who have 
gained their experience by full-time use of the methods ” 

There is a grave danger that a most valuable means of 
therapy may not be put to full use because there appears 
to be a lamentable attitude of negation in certain quarters. 
The conferring of “ respectability “ seems to have been con- 
current with an idea that, while the child may have certain 
limited possibilities, those who gave it life or fostered it 
through the pre-respectable era have no knowledge worthy 
of consideration. 

This attitude of mind is shown very clearly in the state- 
ment, by Dr. Asher, that he does not advocate “ very exten- 
sive or widespread treatment with hypnosis,” and, most sur- 
prisingly, that doctors should not be designated “ hypno- 
tists” or specialize in the subject. Surely a hypnotist is 
one who practises the art, and specialization needs no 
explanation or sanction. The appropriate designation 


_recognized in the countries where this particular form of 


treatment is truly respected is “ hypnotherapist.” 

There is a case for the establishment of clinics wherein 
the treatment would be made available to the many who 
could be helped by it, but until the attitude of bias is elimi- 
nated there will be neither clinics nor staff trained to run 
them. Such clinics, staffed by hypnotherapists, would 
lighten the load on psychiatric clinics and give training in 
medical hypnosis, using methods which have been proved. 

The letter by Dr. J. R. Robson (Journal, March 3, p. 519) 
comes as a refreshing breeze, and I heartily concur in his 
sentiment with regard to Dr. Asher “ treating eight patients 
in a morning session.” To administer proper treatment 
would require roughly one hour per patient per session, 
and to expect good results by giving less time is a fatuity. 

In conclusion, I would stress that the modern hypno- 
therapist must possess a sound clinical knowledge and a 
reasonable insight into both normal and abnormal psycho- 
logy. —I am, etc., 

Manchester, 2 


S. F. 
Give Up Smoking 


Sir,-Your annotation on giving up smoking (Journal, 
March 3, p. 504) prompts me to raise a question which must 
now assume major importance in preventive medicine. How 
can the medical profession persuade young people who 
have not yet taken to smoking not to commence ? 
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thickened parietal pleura, latent atelectasis—-e.g., behind 
the heart shadow—mediastinal shift, and distension of the 
contralateral lung. Dr, Anderson suggests, too, that haemo 
thorax may be detected clinically. If gross, this ts certain, 
but the onset is frequently insidious. In dealing with ten- 
ston pneumothorax, Dr. Anderson advises a 16-18 B.W.G 
needle, It is probably the experience of the majority that 
such a needle tends to scarity the lung surface, become 
blocked within a short time, and usually affords a some 
what :madequate outlet anyway If it must be a needle, 
it should be the largest available 

I feel, too, that Dr. Anderson is more than conservative 
in submitting the patient to thoracoscopy only if he has a 
chronic pneumothorax, when a variety of conditions hitherto 
unsuspected may be found—e.g., cystic lungs, tuberculous 
fistula, and perhaps even carcinoma (I have seen the latter 
twice). I think the following summary covers most points 
in spontaneous pneumothorax management: (1) spontaneous 
pneumothorax is a surgical emergency ; (2) clinical examin 
ation should be followed as soon as possible by (3) radio 
graphic examination’-P.A. and appropriate lateral; (4) 
manometric recordings to ascertain presence and degree ol 
fistula; (5) thoracoscopy combined with (6) poudrage 
(optional), if not contraindicated by (5); (7) intercostal 
catheter drainage —this alone is usually sufficient to effect 
pleurodesis ; (8) bronchoscopy if indicated by (3) and/or 
(5S): (9) antibiotic cover over the ensuing few days (the type 
will depend on sputum and pleural bacteriology). 

The tube can usually be removed within 48 hours. A 
large fistula will require continuous suction. If this fails 
surgical closure should be performed within three weeks 
Active tubercle is rare but is no contraindication to this 
form of management-——in fact space closure is here more 
important than ever. It has been my experience that most 
patients are able to resume work inside 14 days following 
this regime.—-I am, etc., 

Dundee R. GILFILLAN. 
Diabetic Pneumaturia from Yeasts 

Sir,-The article by Drs. R. D. Foord and J. D. N. 
Nabarro and Mr. E. W. Riches (Journal, February 25, 
p. 433) which describes one case of pneumaturia from F 
coli in a diabetic, a condition I have also met, makes me 
think it worth recording gas in the bladder in two diabetics 
from yeast fermentation of a heavy glycosuria. This 
occurred years ago (never published) before the days of 
sulphonamides or antibiotics, which, however, seem to have 
no action on the sturdy yeast cells which I occasionally see 
in the urine 

A diabetic man of 60 passed, besides gas, a milky urine 
which was shown microscopically to contain nothing ab- 
normal except a vast superabundance of yeast cells. A 
diabetic woman's urine looked nearly clear and showed no 
pus cells but only yeasts. Both these cases were easily 
cured by stopping their glycosuria by diabetic treatment. 

I am, ete., 
London, W.1 R. D. LAWRENCE. 


Introduction to Psychiatry 

Sirn,—An editor will no doubt feel, in the ordinary course 
of events, that book reviews admit of no redress beyond the 
pained expressions of an occasional indignant author. I 
feel very strongly, however, that Dr. Alick Elithorn, the 
reviewer (Journal, March 3, p. 499) of Dr. Max Valentine's 
work, An Introduction to Psychiatry, has sadly missed a 
number of boats, and I wonder if you can find space for the 
comments of a reader to whom the quality of a textbook 
is at present a matter of the most lively concern 

Your reviewer misquotes a characteristically brilliant piece 
of pertinence on the part of Professor Alexander Kennedy 
(Journal, March 12, 1955, p. 649), who called not for a 
“ scientific” textbook of psychiatry—from which Heaven 
defend us—but for a systematic, “fully satisfying” work. 
Dr. Valentine’s book may, in its brevity, fall short of being 
“fully satisfying,” but on any other score it deserves to 
become a classic. 
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Dr. Elithorn draws attention to the attempt to build a 
psychiatric edifice on newfangled foundations, with an 
eclectic facade. Now it is true that (on the word of so 
great an authority as Gabor) communication theory is on 
the whole not a very practical weapon ; and it may be true 
that it is as easy to indulge in noncommittal fence-sitting as 
in that downright lack of balance so common in psychiatric 
writers But how is it possible not to remark on the 
thoroughgoing vigour, the quite unusual clarity, the telling 
economy and precision, and the quite extraordinary complete- 
ness which make Dr. Valentine’s book a model of its kind ” 
At a time when layman and doctor alike can at last allow 
themselves some stirrings of hope in the vision of an effective 
psychiatry, we should be exercising more than usual vigi- 
lance and discrimination in passing judgment on the inflated 
and often murky torrent of psychiatric literature which is 
poured out for consumption by a thirsty public. Dr. Valen- 
tine has provided far more nourishing fare for the weanling 
psychiatrist than you would have us believe.—I am, etc., 
BARRON COLLINSON 


Bangour Village 
West Lothan 


“ Nisentil” and Suxamethonium in Anaesthesia 

Sir,-We read with great interest the paper entitled 
“Continuous * Nisentil’ and Suxamethonium in Anaes- 
thesia” by Drs. F. M. Lancaster and J. Levin (Journal, 
February 18, p, 381). Having had experience with both 
nisentil and suxamethonium, we would like to comment on 
this paper. We believe that the principle of using drugs 
with different pharmacological properties in fixed mixtures 
is basically unsound from both the pharmacological and the 
clinical point of view.’ Individual sensitivity to the effects 
of drugs will not be parallel for different agents. Further- 
more, on repeated or continuous administration the degree 
of cumulative effect will not be the same for each drug. 
Consequently the mg./min. requirements of two different 
drugs are very unlikely to parallel one another as time 
progresses. 

In patients with normal plasma cholinesterase activity, as 
long as there is no marked depression of urinary secretion, 
the mg./min. suxamethonium requirements do not decrease 
materially with progressive duration of anaesthesia ; in fact, 
the mg./min. dose of suxamethonium occasionally has to 
be increased as time progresses. In contrast it has been 
shown* that the mg./min. dose of nisentil is inversely pro- 
portional to the duration of anaesthesia, and decreases from 
0.6 mg./min., for procedures lasting less than 30 minutes, 
to about 0.3 mg./min. for operations lasting 180 minutes or 
more. The average dose of nisentil used by Drs. Lancaster 
and Levin was 0.63 mg./min. and that of suxamethonium 
6.3 mg./min. This means that, in any case which lasted 
more than 30 minutes, their patients received considerably 
larger doses of nisentil than the group of 756 patients 
reported in the paper by Siker er al.* It is therefore not 
surprising that only 47% of their patients could be roused 
in the operating theatre as contrasted with 88-91% in the 
earlier work.*. The mg./min. dose of suxamethonium used 
in the paper under discussion is also about twice as high 
as that reported by one of us elsewhere,’ * in which papers, 
incidentally, a drip control is described which is very simi- 
lar to the one employed by Drs. Lancaster and Levin. 

In closing, we would like to make a plea for the separate 
administration of suxamethonium and nisentil. Combined 
administration of two drugs with such widely divergent 
pharmacological properties will frequently result in over- 
dosage with one or both agents. Such a method of admin- 
istration may serve the convenience of the anaesthetist, but 
it is not in the best interest of the patient.—We are, etc.. 


Pittsburgh. Francis Foipes. 


Manchester, 23. MarK SWERDLOW. 
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Lumbar Epidural Abscess 

‘Sik, —I was interested to read Dr. P. W. Hutton’s account 
of a case of cervical epidural abscess (Journal, January 21, 
p. 153) with almost complete recovery after neurological 
signs had been present for a considerable period before 
operation. At the same time I was astonished at his com- 
ment on “the malign results that attend epidural space 
infections in the lumbar region”; as the following case 
illustrates. 

A 30-year-old female, otherwise healthy, was stricken with 
severe backache while carrying on her duties as a milk rounds- 
woman. She vomited and went home. Severe backache, worse 
on any movement, and pyrexia of 101°-103° F. (38.3°-39.4° C.) 
persisted and she was admitted to hospital. Eight days after 
onset neurological signs in the form of an absent left ankle-jerk 
were first recorded. By the time I first saw her five days later 
she was extremely ill and dehydrated, with a pyrexia of 103° F. 
(39.4° C.). She had neck and spine rigidity, extreme tenderness 
over the whole lumbar spine, flaccid paraplegia, with incontinence 
of urine and faeces. White celf count showed 12,800, 89% poly- 
morphs. X-rays of spine showed no abnormality. A diagnosis 
of epidural abscess was made and laminectomy performed the 
same day. At operation an abscess cavity was encountered super- 
ficial to the laminae of the Ist lumbar and Sth sacral vertebrae 
The Sth lumbar lamina was removed, revealing quantities of pus 
in the epidural space. When this was washed away more welled 
in from above and below. The laminae of the Ist sacral and 4th, 
3rd, 2nd, and Ist lumbar vertebrae were removed before the 
limits of the abscess cavity were reached, and laminectomy pro- 
ceeded upwards to the 10th dorsal vertebra before pulsation was 
restored to the theca. There was no vertebral osteomyelitis, the 
infection presumably being in the epidural fat. In 24 hours the 
temperature was normal and control had been regained over 
bladder and bowel. In five days voluntary activity had returned 
to all groups in both lower limbs, and in a further ten days she 
was walking with assistance. She went home six weeks after 
operation, and returned to her full duties driving a horse-drawn 
van and delivering milk eleven months after operation, having 
normal power in all groups and normal reflexes. 

This case refutes Dr. Hutton’s comment, and the reasons 
he puts forward are also at fault. First, there is no essen- 
tial difference in the blood supply of the cord in its various 
parts, being supplied throughout by the anterior spinal 
artery, reinforced by laterals from the vertebrals in the 
neck, the intercostal arteries in the dorsal region, and the 
lumbar segmental arteries in the rest of the cord. Secondly.» 
an epidural abscess in the lumbar region stands a very good 
chance of being located over the cauda equina, which, being 
myelinated, is much more likely to recover after damage 
than is the cord itself. Finally, I find it hard to believe 
that pressure ever mounts enough to obstruct the arterial 
supply. The important feature is venous obstruction fol- 
lowed possibly by thrombosis, and hence the reason not 
only for “unroofing” the abscess but continuing lamin- 
ectomy upwards until pulsation is restored to the theca. 

Incidentally, after this extensive laminectomy the patient 
makes no complaint of pain in the back.—I am, etc., 

Salford, 6 T. G. Bartow. 


Exploratory Laparotomy 

Sir,—There is a certain danger that advances in diagnostic 
techniques will bring in their train a neglect of another and 
older method of reaching the same end. I refer to explor- 
atory laparotomy, which appears to be held in much less 
favour during the past few years. The value of compre- 
hensive investigation prior to surgery is not questioned, but, 
when this is so time-consuming that it adversely influences 
prognosis in some cases of gastric or colonic carcinoma, 
then clinical perspective is obviously at fault. The difficul- 
ties in the radiological, and doubtless the endoscopic, diag- 
nosis of gastro-intestinal cancer increase inversely with 
tumour size, and the current statistics on five-year survivals 
in cases of gastric cancer bring no credit to the diagnostic 
radiologist. And surely the vaunted advances in anaesthesia 
and resuscitation make diagnostic surgery safer than ever 
before. Perhaps it is that the present-day clinician is less 


assured than his forebears in reaching decisions from the 
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symptoms alone when all else proves negative. If this is 


the case, radiology is doing the cancer patient a disservice 

and his prognosis is unlikely to improve so long as the 

treatment awaits the radiologist’s permission.-I am, etc., 
Cardiff BRYAN WILLIAMS. 


Respectable Hypnosis 

Sirk,—It is with mixed feelings that one who is interested 
in the subject may read the article by Dr. Richard Asher 
(Journal, February 11, p. 309). 

The complaint of “sameness” which is so often applied 
to writings on hypnosis is manifest to the extent that there 
is nothing new to be garnered from this one. It is perhaps 
unfortunate that Dr. Asher has written that hypnosis became 
the province of, among others, “ medical riff-raff.”. Some 
slight recognition would not be misplaced of the fact that 
the riff-raff were those whose beliefs led them into work in 
this sphere, and that they were responsible for all present 
knowledge on the subject. 

Dr. Asher, in common with Dr. Bennet, whom I recently 
heard giving a B.M.A.-sponsored lecture on hypnosis, makes 
comment on the limitation of value of hypnosis as a form 
of treatment, but the literature on the subject demonstrates 
that nobody has ever been cured of anything by hypnosis 
any more than by simple anaesthesia. Furthermore, sug- 
gestion under hypnosis is only one of the therapeutic 
measures applied by the “riff-raff™" in this means of 
approach to the subconscious mind. We are fully aware 
of the value of hypno-suggestion, but the selection of the 
correct method and line of approach to the patient's prob- 
lem is surely as necessary in this field of therapy as in any 
other, and who is better equipped than those who have 
gained their experience by full-time use of the methods ? 

There is a grave danger that a most valuable means of 
therapy may not be put to full use because there appears 
to be a lamentable attitude of negation in certain quarters. 
The conferring of “ respectability " seems to have been con- 
current with an idea that, while the child may have certain 
limited possibilities, those who gave it life or fostered it 
through the pre-respectable era have no knowledge worthy 
of consideration. 

This attitude of mind is shown very clearly in the state- 
ment, by Dr. Asher, that he does not advocate “ very exten- 
sive or widespread treatment with hypnosis,” and, most sur- 
prisingly, that doctors should not be designated “ hypno- 
tists’ or specialize in the subject. Surely a hypnotist is 
one who practises the art, and specialization needs no 
explanation or sanction. The appropriate designation 
recognized in the countries where this particular form of 
treatment is truly respected is ‘ hypnotherapist.” 

There is a case for the establishment of clinics wherein 
the treatment would be made available to the many who 
could be helped by it, but until the attitude of bias is elimi- 
nated there will be neither clinics nor staff trained to run 
them. Such clinics, staffed by hypnotherapists, would 
lighten the load on psychiatric clinics and give training in 
medical hypnosis, using methods which have been proved. 

The letter by Dr. J. R. Robson (Journal, March 3, p. 519) 
comes as a refreshing breeze, and I heartily concur in his 
sentiment with regard to Dr. Asher “ treating eight patients 
in a morning session.” To administer proper treatment 
would require roughly one hour per patient per session, 
and to expect good results by giving less time is a fatuity. 

In conclusion, I would stress that the modern hypno- 
therapist must possess a sound clinical knowledge and a 
reasonable insight into both normal and abnormal psycho- 
logy.—I am, etc., 


Manchester, 2 S. F. 


Give Up Smoking 
Sir,-Your annotation on giving up smoking (Journal, 
March 3, p. 504) prompts me to raise a question which must 
now assume major importance in preventive medicine. How 
can the medical profession persuade young people who 
have not yet taken to smoking not to commence ? 
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Every day hundreds of juveniles light their first cigarette 
und add to the number of potential lung cancer cases. Every 
vear hundreds of thousands of teen-age boys and girls enrol 
n the ghostly ranks. It is far easier not to start smoking 
than to give it up, so here is the obvious spot to commence 
work. If the whole of the profession were to unite in a 
campaign to dissuade young people from smoking much 
would be accomplished. It would not be easy, even so 
The doctor's example might speak louder than his words 
very high proportion of doctors have given up so 
Perhaps more would up for the of the 
even if they not to do so for their own 


not a 
far) 
young 


give sake 


are ready 
sakes 

This method of quiet, timely advice is important, but it 
sn't enough. A national propaganda campaign is needed. 
Posters would make an excellent medium. Will the British 
Medical Association sponsor the idea? The Family Doctor 
might play a vital part To get the ball rolling a com 
mittee of the Association could be appointed to formulate 


plans for a campaign. What about it I am, etc., 
Worcests I. JOHNSTONE. 
Sirn,—I would like to support Dr. J. G. Scadding’s 

«all Vournal, March 10, p. 569) for an organized educa- 

tional campaign to impress on the public urgently the 


dangers of smoking, also his plea that such a campaign 
should be considered a normal activity in the field of pre- 
ventive medicine. This would follow naturally if smoking 
were recognized by our profession for what it is—namely, 
a disease in its own right-—a specific disease, with a clear- 
cut aetiology, symptomatology, psychopathology, course, 
complications, and treatment—and not merely a predispos- 
ing cause of other diseases. Most diseases are intoxications 
of one kind or another. Sometimes the toxin is bacterial, 
sometimes—for example, in plumbism and thyrotoxicosis 
it is not. Tobacco-smoking is a chronic intermittent intoxi- 
cation mainly by nicotine and tobacco tar. Smoking is, 
moreover, a communicable disease—smoking is spread by 
smokers—and the pandemic of smoking, to which I referred 
in these columns over 10 years ago,’ testifies to the efficacy 
of “ psychological infection.” Respiratory cancer is usually 
a late complication of tobacco-smoking, and it is hardly 
surprising therefore that an epidemic of respiratory cancer 
is now on us and that its incidence is rising rapidly. The 
public is entitled to know at the outset that it is necessary 
to eliminate the parent disease, even although this is not 
grave, in order to prevent the grave complication. And 
may I suggest that all educators eschew the tedious euphem- 
ism “ smoking habits,” and simply speak of “ smoking ™ ?- 
am, etc., 
Wallasey, Cheshire LENNOX JOHNSTON. 
REFERENCE 
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Mental Hospitals in the News 


Sir,--I find that I am unable to agree with your censure 
in the leading article (Journal, March 3, p. 502) of those 
nurses who, in an effort to draw attention to the shortage 
of staff in mental hospitals, have now banned the working 
of overtime. You say: “ No doctor can blame the nurses 
for being dissatisfied with their conditions of service, and 
for making as big a fuss about their wrongs as they can, 
provided that patients do not suffer from their actions.” 
So long, however, as nurses are content to work long hours 
for low pay, so long will the country be willing to use them 
thus, and so long will the shortage remain. Your sug- 
gestion that they should work the extra hours as well as 
press for improved conditions only proposes the continua- 
tion of a policy that has been pursued for years without 
success. I am by no means convinced that, at this stage, 
the radical procedure of refusing to work the extra hours, 
with the better chance of obtaining improved conditions 
and thus drawing more people into the profession (and. 
let us face it, they will only come for money), is worse for 
patients than continuing to work overtime and aWowing 
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themselves to be put upon so that the standard of care 
of the sick remains at the low level you have reported. In 
view of repeated failure these nurses may quite justifiably 
have come to the conclusion that it is better to make the 
few suffer a little more now than the many of us that are 
to be patients in years to come. In fact their attitude may 
be quite as defensible as yours, if not more so. 

Furthermore, the crime of refusing to work in this situa- 
tion is made out to be theirs and theirs alone, because they 
are the nearest to the patients, and the ones on whose 
shoulders the burden can most easily be placed. But this 
is not so; it cannot be so; the crime is as much yours and 
mine, and of the boys and girls leaving school who under- 
standably prefer to enter industry, as it is of the nurses. 
We chose to enter another profession, and we and the rest 
of the country cannot avoid an equal share of the responsi- 
bility just because we were cunning enough to avoid being 
directly involved. We avoided being placed in their situa- 
tion and this must make us very wary of criticizing them, 
especially as our position, bad though we frequently claim 
that it is, is obviously infinitely better than theirs. The 
soldier who finds himself unable to fire upon the enemy 
is in my opinion no worse than the civilian who, unwilling 
to face the fight, finds himself a safe job and thus avoids 
the unpleasant issue. 

On the other hand, I cannot agree with you more when 
you say that the modernization of hospitals, the improve- 
ment in the status of mental nursing as a profession, and 
the support by the Government and the public of research 
into mental disorder present the only solution to the diffi- 
culties at present._-I am, etc., 


London, $.W.19. Levy 


LAURENCE F 


The Catarrhal Child 


Sir,—Dr. Joyce B. Burke (Journal, March 10, p. 538) 
is to be congratulated on a most interesting and practical 
paper on the chemo-prophylaxis of a national problem 
namely, the “ catarrhal child.” 

This syndrome is even more of a problem to the family 
doctor than to the hospital consultant, accounting (in my 
own practice) for between 33° -S50% of all attendances in 
the under-10-year-olds each year, Therefore any advances 
in our knowledge are most welcome. It is of some import- 
ance that a larger controlled study be carried out, possibly 
in general practice, to confirm Dr. Burke's findings; for 
if they are confirmed they will give us a relatively safe and 
cheap method of management. It is also of even greater 
importance to try, once and for all, to rationalize our ideas 
on the excessive use of tonsillectomy and adenoidectomy 
in these children. It is indeed chastening and shameful to 
think that one-quarter to one-sixth of all paediatric beds 
are being taken up by children subjected to this dubious 
operation. 

In relation to these two points we have paid far too little 
attention to a proper study of the natural history of these 
catarrhal children. In my own practice, observations on 
the incidence of these conditions over some years show a 
remarkable peak at 5-6 and an equally remarkable fall in 
incidence at 7-8. Are we subjecting many thousands of 
children yearly to potentially harmful procedures in the 
treatment of a syndrome which undergoes a natural and 
spontaneous “cure” two or three years later ?—I am, etc., 

Beckenham, Kent Joun Fry. 


Difficult Direct Laryngoscopy 


Sir,—Drs. N. M. Cass, N. R. James, and V. Lines describe 
five cases and six causes of difficult direct laryngoscopy for 
oral endotracheal intubation (Journal, March 3, p. 488) 
To these may be added two further causes : (1) the patient 
with severe ankylosing spondylitis where the cervical spine 
is rigid, so that the head and neck cannot be positioned to 
bring the axes of the larynx, pharynx, and mouth into line, 
and (2) the patient with severe burns of the neck causing 
contractures which pull the chin down and flex the head 
upon the neck. 
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Dequadin Lozenges containing a new 
bactericidal and fungicidal substance 
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common oral pathogens including 
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not contain any antibiotic or anes- 


thetic substance. 

Dequadin Lozenges are indicated in 
the treatment of Vincent’s angina, 
tonsillitis, sore throat, stomatitis, 
pyorrheea, pharyngitis, aphthous 
ulcers, thrush and glossitis. 


ADVERTISEMENT 


Concerning 
a further advance 
in the treatment of 


bucco-pharyngeal 


INFECTIONS 


They can be used prophylactically in 
patients exposed to infection especi- 
ally after tonsillectomy and dental 
extractions, 


By suppressing monilial growths, 
Dequadin Lozenges prevent the 
appearance of black tongue and oral 
thrush. They are also rapidly effec- 
tive in the treatment of oral thrush 
including that due to prolonged anti- 
biotic therapy. 


DEQUADIN 


LOZENGES 


In tubes of 20 lozenges each containing 
0°25 mg. decamethylene-bis (4-aminoquinaldinium chloride), 


ALLEN & 


LTD - LONDON- 


- TELEPHONE: BISHOPSGATE 320! (20LINES). TELEGRAMS: “GREENBURYS, BETH, LONDON” 


HANBURYS 


CORRESPONDENCE 


CS5/674/S 


E-2 


Barrish 
Mepicalt JOURNAL 


689 


ADVERTISEMENT BRITISH MEDICAL JOURNAL Marcu 24, 1956 


When you INFORMATION 
FOR DOCTORS & NURSES 


advise starting baby 


ON 9 
on SOLIDS... Scott’s 


TWIN-PACK 
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Scott’s Twin-Pack feeds, protects, soothes and 
educates. It feeds because each ounce gives over 100 
calories. It protects and soothes because it ts forti- 
fied by the addition of Vitamin D, calcium and trace 
elements, whilst it also contains Vitamin B, which ts 
associated with the development of healthy nerve 
tissues. Moreover, Scott's Twin-Pack ts easily di- 
gested and assimilated. Finally, Scott's Twin-Pack 
helps to educate baby’s taste and pave the wa, 
towards a full varied diet, because each of the two 
cereals has its own distinct flavour 

Scott's Twin-Pack consists of pre-cooked and pre- 
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May I suggest another method of intubating these cases, 
and those described in the article, and that is to insert the 
child-size blade of the Magill or Macintosh laryngoscope 
along the floor of the right side of the mouth? The larynx 
will then be brought into view and an endotracheal tube of 
suitable curve inserted, assisted if necessary by the use of 
Magill’s intubation forceps. In severe cases the infant blade 
of the laryngoscope may be necessary to achieve this 
maneuvre.—I am, etc., 

Chepstow, Mon Jean M. Horton. 

Sir,—-The article by Drs. N. M. Cass, Norman R. James, 
and V. Lines (Journal, March 3, p. 488), drawing attention 
to the occasional difficulty of endotracheal intubation 
through a laryngoscope in patients having certain bony 
abnormalities in the jaws, is a valuable contribution to 
anaesthetic literature. All anaesthetists owe them a debt 
of gratitude for their careful investigation. It is well for 
some of our younger colleagues to realize that a technique 
which can be so simple can also prove quite impossible, 
even to experts. But, surely, half the secret of successful 
and atraumatic intubation is to try to find out beforehand 
the case which is likely to be difficult, and to pass the tube 
in such cases by the nasal route. 

This most excellent technique of Magill and Row- 
botham, which. incidentally, was roundly condemned re- 
cently by one of the authors of the article under discussion, ' 
is falling into desuetude, and this is, I believe, a pity. 
Modern methods of anaesthesia make its use rapid, safe, 
and relatively certain. That naris which is the more patent 
is given a couple of puffs from a cocaine spray and a 
rather soft, curved Magill tube, size 7 to 10, is well lubri- 
cated. A Mitchell or Gordh needle is placed in a vein 
and through it is injected a small dose of an intravenous 
barbiturate, such as thiopentone 100 to 250 mg. This 
is rapidly followed by no more than 30 mg. of suxamethon- 
ium. Immediately the muscular twitching has stopped, the 
tube is inserted, and, even though the patient is apnoeic, it 
finds its way between the cords in a large number of cases 
at the first attempt. If success is not immediate, the return- 
ing breath sounds will soon beckon the tube into the larynx. 
Spasm is extremely rare. Once the tube is in place, the 
depth of anaesthesia can be rapidly increased. 

This method of intubation is not, of course, advised as a 
routine, but it can be extremely useful in such cases as Drs. 
Cass. James, and Lines describe, and after a little practice 
is likely to be less traumatic than a difficult intubation 
through a laryngoscope.-I am, etc., 


Southend-on-Sea J. ALrrep Ler. 
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Backache 


Sir, —The leading article on backache (Journal, March 10, 
p. 559) does nothing to clarify thought on this interesting 
condition, and in fact only further confuses the uninformed 
reader. It is a pity, Sir, that the authority, usually so 
prominent in articles occupying this position in the Journal, 
seems to be lacking in this issue. 

There is published work' on the examination, diagnosis, 
and treatment of soft-tissue injuries. In this work a very 
thorough technique is laid down for the examination of the 
painful back. For those who take the trouble to make 
such an examination, and interpret the findings correctly, 
the difficulty of arriving at an exact diagnosis disappears. 
Having made the diagnosis, the difficulties of treatment are 
not small. A certain dexterity in manipulation of the 
back has to be acquired, a traction couch has to be pur- 
chased, proficiency at epidural injection of local analgesic 
has to be attained, and occasionally an orthopaedic surgeon 
is required to perform a laminectomy. 

I submit, Sir, that the very large majority of backaches 
are referable to a protrusion of an intervertebral disk and 
that by employing the system referred to above they can 
be cured. 
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It is my opinion, formed on my own experience of treat- 
ing such cases in this way, that a very great advance has 
been made in medical knowledge, and I find it very disturb- 
ing that the leading article in the British Medical Journal 
should consider it premature to train physiotherapists in 
these methods of treatment. 

Evidence of the value of such treatment given by a phy- 
siotherapist under the direction of a doctor in 1,163 cases 
was given in a paper by Dr. R. N. Wilson and Mr. S. 
Wilson (Journal, September 10, 1955, p. 649). It will be 
recalled that Dr. Wilson and Mr. Wilson were employed 
by a firm in the iron and steel industry. Commerce does 
not run and staff such departments unless results are 
obtained.—-I am, etc., 


Brough, E. Yorks LEONARD S. CALVERT. 
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Sir, Your leading article (Journal, March 10, p. 559) on 
backache has, in my opinion, done a disservice to the cause 
of progress in an important condition. One might say that 
you appear to have attempted to draw a red herring, or 
perhaps a red flannel, across the path of advancement in a 
method of diagnosis and treatment which is of proved value 
in a large proportion of cases of backache. 

The method of diagnosis of prolapsed disk is so accurate 
and precise, as set out by Dr. Cyriax,' that, if followed 
conscientiously, it leaves litthke room for error. And it 
would seem that those who look on these methods with 
disfavour can only be those who are too sceptical to attempt 
to carry them out with the meticulous care which is essen- 
tial. Having come to an accurate diagnosis, it is then clear 
what line of treatment can be followed and how to go 
about it. 

You say it is remarkable that the scientific evidence of 
the efficacy of methods of manipulation, etc., is so meagre. 
I can only think, Sir, that either you have been ill-informed 
or that, if the methods are so widely used as you suggest 
without much evidence of their efficacy, then the methods 
have been misapplied without the precise diagnosis which 
is so essential. 

The subject of backache plays a large part in general 
practice, and in Dr. Cyriax’s diagnostic methods and treat- 
ment we have a means by which we can deal most effectively 
with a large section of our patients, for whom previously 
we were able to do very little. These methods are of such 
proved value (hat they can only fall into disrepute if mis- 
applied. 

The large amount of this type of work in general prac- 
tice makes it difficult to carry out adequately without the 
assistance of a physiotherapist, and your suggestion that 
it is premature to train physiotherapists in these methods of 
treatment would appear to me to be entirely wrong. | 
would go so far as to say that the results achieved prove 
the necessity beyond doubt of training far more physio- 
therapists in methods which are of great benefit to general 
practice and to industry._-I am, etc., 


South Cave, Yorks P. Storrs Fox. 
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Noradrenaline in Acute Peripheral Circulatory Failure 


Sir,—Mr. E. F. Shanahan (Journal, March, 10, p. 574) 
found that following the intravenous infusion of nor- 
adrenaline into a vein in the leg “an extensive area of 
necrosis of the skin and underlying tissue had extended from 
the ankle to the upper thigh overlying the long saphenous 
vein and for about 2 in. (5 cm.) on either side of it.” He 
goes on to say that this “must be attributed, I think, to 
permeation of the drug through the vein wall.” I would 
like to point out that the distribution of the lesions in 
relation to the vein strongly suggests that this is indeed the 
correct explanation. A triple response of the skin of 
similar distribution can regularly be provoked by the in- 
jection of histamine or pethidine into a superficial vein. It 
has been shown that this is best explained by assuming that 
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the vein wall is permeable to these substances.’ Morphine, 
curare,*” and mepyramine have also been shown to pass 
freely through the walls of medium-sized veins, and it seems 
that noradrenaline should now be added to the list 

The triple response seen with pethidine or histamine under 
these conditions can be enhanced by slowing the blood-flow 
in the vein or increasing the concentration of the drug 
The longer the subcutaneous course of the vein and the more 
distal the injection is made, the more extensive are the 
lesions produced. With these drugs the phenomenon ts ot 
little direct clinical importance, but with noradrenaline, 
which can produce gross damage to the skin, it seems 
reasonable to recommend that as far as possible the drug 
should be injected in dilute solution close to the point where 
the vein leaves the subcutaneous tissues. In addition, as 
Mr. Shanahan points out, “ cut-down” drips and any other 
obstruction to the venous blood-flow should be avoided if 
at all teasible I am, ete., 
M. W. PARrTiNGTON. 


Norwich 
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Homosexuality and Prostitution 

Sirn,—-As chairman of the ad hoc committee of the 
Medical Women's Federation which prepared the para 
graphs on prostitution in the Memorandum of Evidence on 
Homosexuality and Prostitution published by the British 
Medical Association, I would like to answer the criticisms 
of Dr. P. Rigby (Journal, January 14, p. 113) and Dr 
Elisabeth Rees (Journal, March 10, p. 574). 

They object to the statement in paragraph 146 (5) which 
relates to the young prostitute—namely, “At clinics for 
venereal disease special care should be given to the selection 
of staff and to the social help available, since these are 
the places to which many prostitutes come of their own 
accord for medical and personal aid, and contact with the 
woman at such a time when she is sick and frightened 
affords a unique opportunity for her rehabilitation.” It 
appears that their objection is based on the assumption that 
these workers would convey to the patients that they were 
‘passing moral judgment upon them,” that they would 
be treated “as people who once again had failed to live 
up to one’s own moral standards.” This attitude is the 
exact reverse of what we intended. 

In the next paragraph we said: “To be effective such 
help should be prompt, private, and uncensorious.” It was 
with this object in mind that we proposed that the staff 
should be specially selected. We had evidence from several 
of our members who were experienced workers in V.D. 
clinics that a number of young prostitutes were themselves 
desirous of help to enable them to change their way of 
life. Since Dr. Rigby and Dr, Rees disapprove of any 
attempt to influence the young prostitute who is attending 
a V.D. clinic, it would be of great help if they would suggest 
some positive method of approach.—-I am, etc., 

Bournemouth Doris M. Opium 

Coronary Artery Disease in Uganda 

Sir, -Dr. H. C. Trowell has commented (Journal, 
January 7, p. 46) on our description of the serum lipid 
levels in Nigerians (Journal, October 22, 1955, p. 1008). It 
should be emphasized that we measured serum lipid levels, 
not the prevalence of atherosclerosis nor even the clinical 
manifestations of this process. So far as I know, the true 
prevalence of atherosclerosis is not known for Nigerians- 
nor for any other primitive people, wherever they may be. 

The hypothesis which attributes a protective effect of 
physical activity on atherogenesis is an attractive ove to 
my thinking, and one which will tolerate known facts 
somewhat better than the dietary hypothesis. There is some 
evidence available concerning this effect of exercise.'?* 
This hypothesis would suggest that labourers should be free 
of atheroma, but that expectation has not been adequately, 
examined. The chance information concerned with this 
point, whether in the Mulago Hospital or elsewhere, is apt 
to be strongly biased. We should not anticipate much 


CORRESPONDENCE MepicaL JOURNAL 


atherosclerosis in a culture where the life expectancy at 
birth is very low and only 15° of the population is over 
40 years of age.‘ Berkson’ has discussed certain subtle 
fallacies which complicate the use of hospital statistics in 
the proofs of correlation 

Dr. Trowell poses the idea that a remote period of dietary 
deprivation in childhood may have a protective effect vis- 
a-vis atherogenesis. This delayed action seems highly im 
probable to me. The resiliency of the human organism 
is not compatible with such a sequence. I know of no 
nutritional disease that behaves in this manner, although | 
suppose my colleagues in Africa may argue that cirrhosis 
of the liver is such an example. 

It is well known in interested laboratories that experi- 
mental atherosclerosis is minimized or delayed by circum- 
stances that place the animal under stress.°. The rigours of 
a primitive human culture may protect from atherosclerosis 
If this were so, there should be many “correlations” to 
excite and occupy a zealous investigator. Were it not 
patently ridiculous, we might construct an elaborate cor- 
relation between wearing of shoes and the development of 
atherosclerosis. There are more attractive hypotheses, and 
the exercise hypothesis is one of these.-I am, etc., 

Wellesley Hills, Mass. GeorGce V. MANN 
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Damp and Rheumatism 


Sir,-The name of the Empire Rheumatism Council was 
recently mentioned in the daily press in connexion with a 
case where a Glasgow art teacher, aged 28, claimed £10,000 
from the Glasgow Corporation after developing rheumatoid 
arthritis, which she alleged was caused through working in 
damp and unhealthy conditions. The jury, after consider- 
able deliberation, found in her favour, and she was awarded 
£2,000 in the Court of Session in Edinburgh. The teacher 
argued that the classroom in which she had to work in a 
junior secondary school was badly ventilated and inade- 
quately heated (The Times, May 18, 1955). Last month, 
on appeal, the First Division of the Court of Session unani- 
mously upheld the award of £2,000 against the Corporation. 

This case raised serious issues, and it is thought that 
the views of the Scientific Co-ordinating Committee of this 
council may be worth putting on record. In a country 
where we all frequently are subjected to cold and damp, 
very strong evidence is needed before aetiological signifi- 
cance can be attributed to these factors. Nobody would 
deny that they may cause symptomatic aggravation, but 
evidence that they actually cause rheumatoid arthritis is not 
forthcoming. Where serious attempts have been made to 
evaluate the importance of cold and damp as aetiological 
agents, as in the Empire Rheumatism Council's report of 
1950," and in the Leigh Survey,’ little has emerged to sug- 
gest that they play any real part in causing the disease. 
Unpleasant climatic conditions of any sort may aggravate 
the symptoms of a large variety of disorders from a painful 
stump neuroma to degenerative joint disease; this con- 
fusion between symptomatic aggravation and causation of 
disease is still extremely common and is not confined to 
the lay mind.—We are, etc., 

W. S. C. CopeMaN. 
R. E. TUNBRIDGE. 
STANLEY DAVIDSON. 
OSWALD SAVAGE. 


G. D. Kers.ey. 
H. OsMOND-CLARKI 
J. C. R. Hinpenacn. 
E. Lewts-Fanino. 


R. M. Mason. J. H. KeLiGren. 
E. G. L. BYwaTers. H. F. West. 

W. S. TEGNER. G. R. FearNLey. 
J. J. R. Dutuie. ERNEST FLETCHER. 


London, W C.1. 
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Obituary 


HARVEY HILLIARD, C.B.E., M.D., D.P.H. 


Dr. Harvey Hilliard, consulting anaesthetist to the Royal 
Dental Hospital of London and formerly anaesthetist to 
Charing Cross Hospital, died at his home at Lilliput, 
Parkstone, Dorset, on February 17. He was 82 years 
of age. 

Harvey Hilliard, the eldest son of Dr. Robert Harvey 
Hilliard, was born in London on January 8, 1874. From 
Epsom College he went on to study medicine at Charing 
Cross Hospital, where he won academic honours and 
was for a time assistant demonstrator in anatomy in 
the medical school. He qualified M.R.C.S., L.R.C.P. 
in 1896, and took the D.P.H. of the English Royal 
Colleges in 1913 and the Zurich M.D. in 1922. After 
qualification he held the appointment of clinical assis- 
tant to the ear department at Charing Cross Hospital 
and became resident medical officer at St. George’s 
(Hanover Square) Provident Dispensary. Already 
interested in anaesthesia as a specialty, he worked as 
assistant anaesthetist at the Dental Hospital of London 
and, later, at Charing Cross. Shortly before the turn 
of the century he went to Ceylon to help in the re- 
organization of the Medical College of Colombo, 
holding the appointments of assistant to the principal 
medical officer of Ceylon, registrar and lecturer in 
hygiene and anaesthetics in the Medical College, and 
aural surgeon to the Grenier Memorial Eye, Ear, and 
Throat Hospital. Returning to London after two years 
in Ceylon, he became assistant instructor in anaesthetics 
at the London Hospital and resumed his appointments 
at the Dental Hospital of London and Charing Cross 
Hospital. He continued to serve both the latter hospi- 
tals until 1929, when he was appointed consulting anaes- 
thetist to the Royal Dental Hospital of London, as it 
had now become known, and where he had been lec- 
turer in anaesthetics since 1918. He also held appoint- 
ments at King George’s Military Hospital and the French 
Hospital. 

In April, 1898, Hilliard introduced a method of pass- 
ing a soft rubber tube through the nose into the naso- 
pharynx, the tube being connected to the gas cylinder 
by rubber tubing, while interposed were two small 
rubber bags from which came a continuous and even 
flow of gas to the nasal tube. Distension of the proximal 
bag attached to the nasal tube indicated the pressure of 
gas. A month before this, devices for the same purpose 

Coleman's nasal inhaler and Coxon’s mouth tube—had 
been shown at a meeting of the Society of Anaesthetists. 
Hilliard contributed several papers on anaesthesia to 
medical journals and was the author, jointly with Mr. 
frank Coleman, of a book entitled Anaesthetics in 
Dental Surgery, which was published in 1912, when 
nitrous oxide, ether, and chloroform were the main 
anaesthetics in use. At that time ethyl chloride had 
only recently been introduced, and the nasal admini- 
stration of nitrous oxide was still in its infancy. He 
quickly won recognition as a clinician, and as a teacher 
was clear and concise, but perhaps a little dogmatic. 
A delightful colleague, he was beloved by all who knew 
him. He had a vast knowledge of many subjects, and 
was sympathetic to views and practices expressed by 
others, even if these did not accord with his own. This 
generous attitude of give and take was very helpful to 
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those who collaborated with him. He was a member 
of the Worshipful Company of Glass Sellers and of the 
Knights of the Round Table Club, and was one of the 
founders of the Empire Hospital for Paying Patients 
in Vincent’s Square, Westminster. Twice chairman of 
the Westminster Division of the British Medical Associa- 
tion, in 1911-12 and 1922-3, he had served on the 
executive committee of the old Kensington Division as 
well as on the committee of the Westminster Division, 
of which he was honorary secretary and treasurer from 
1907 to 1909. He was elected a vice-president of the 
Metropolitan Counties Branch in 1912. In 1922 he was 
appointed C.B.E. After his retirement Hilliard lived in 
Parkstone, in a house with a pleasant garden overlook- 
ing Poole harbour. He was twice married, and is sur- 
vived by his second wife and the two sons of his first 
marriage, both members of the medical profession, the 
elder being a radiologist and the younger superintendent 
of the Fountain Hospital, Tooting.—F. C. 


Dr. M. H. TurRNBULL died suddenly on December 6, 1955, 
at his home at Belfast after a few hours’ illness. Martin 
Harper Turnbull was the son of a prominent Belfast solicitor 
and was educated at the Royal Belfast Academical Institution, 
where he distinguished himself at Rugby football, cricket, 
and athletics—pursuits which he continued on entering the 
Queen's University of Belfast. Few who witnessed his 
winning the Irish inter-varsity half-mile flat championship 
at Ballsbridge, Dublin, in 1913 as a freshman, barely 18 years 
old (and setting up a record too), will forget the magnificent 
race he ran against adult opponents, when his grim determin- 
ation and apparent inability to give in won him laurels and 
admiration. On the outbreak of the first world war in 1914 
he volunteered and was commissioned in the Royal Irish 
Fusiliers. He was wounded during service in France, and, 
when demobilized in 1919, had attained the rank of captain. 
He then resumed his medical studies at Queen's, where he 
was elected captain of the Rugby team and of the Athletic 
Club, but a disability resulting from his old wound made 
it difficult for him to continue training. In 1920 he graduated 
M.B., B.Ch., with honours, and, after holding a house 
appointment at the Royal Victoria Hospital, he made a trip 
to the Far East as ship surgeon and then settled in practice 
in Belfast, where he won the esteem and affection of his 
patients and colleagues. For the last 35 years he had engaged 
in a busy practice, in which, as indeed in his whole life, his 
skill, tact, and self-effacement were conspicuous. He is 
survived by his wife, four daughters, and a young son, who is 
a pupil at Campbell College.—R. H. 


Dr. J. H. DONNELL died at his home at Bournemouth on 
January 24 at the age of 77. Joseph Hollins Donnell was 
born at Stalybridge, Cheshire, on May 12, 1878, and was 
educated at Charterhouse, Caius College, Cambridge, and 
Guy's Hospital, graduating M.B., B.Ch. in 1904. After 
graduation he held hospital appointments at Macclesfield, 
Halifax, Birmingham, and Wallasey, and then in 1911 
settled at Hinckley, Leicestershire, where he remained in 
general practice until his retirement in 1945. During the 
first world war he served with the R.A.M.C. in France, 
India, and Palestine. He was appointed medical officer of 
health to Hinckley Urban District Council in 1919 and was 
police surgeon for the area. He was chairman of the 
Leicester and Rutland Division of the British Medical 
Association in 1931-2, and was one of the original members 
of the Leicestershire Local Medical and Panel Committee, 
being its honorary secretary from 1935 until his retirement. 
He acted as representative to the Annual Conference on 
several occasions. He served on the Leicestershire Insur- 
ance Committee for many years, and was its chairman in 
1937-8. Endowed with boundless energy, he was an inde- 
fatigable worker, and those who were closely associated 
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with him in his work otten marvelled at his stamina. He regiment, whose history he subsequently recorded in an 
had a very large practice to look after, but his contribu entertaining little book. Twice mentioned in dispatches, he 
tions to medico-political activities were numerous and was awarded the Military Cross in 1918. After the war 
what he said in debate was always lucid and erudite. His he returned to his duties in the Colonial Medical Service, 


final decisions were characteristic of the man-—-spontaneous, 
logical. He was a keen sportsman, enjoying 
could a game of golf, tennis, or badminton ; 
was yachting, and at holiday 
happy hours sailing. He is survived 
Peter Donnell, who practises at 
them sympathy ts 


but always 

whenever he 
but his best-loved 

times he spent many 
by his widow, a son, Dr 
Romitord, and a daughter To 
extc nded ( I) 


hobby 


our 


Dr. L. B. Cane died in hospital at Ipswich on January 28 
alter a short illness at the age of 73. He had retired to 
Playtord, near Ipswich. eighteen months earlier after being 
for thirty-three years a general practitioner at Bungay 


Leonard Buckell Cane was born at Peterborough on May 
King’s College, 


22, 1882, and was educated at Uppingham 
Cambridge, and St. Bartholomew's Hospital He rowed 
for his college at Cambridge and later for the London Row 


ing Club. He qualified M.R.C.S., L.R.C.P. in 1907, taking 
the M.B., B.Chir. degrees in the following year, and went at 
once to Peterborough into the practice of his tather, Dr 
Leonard Cane, who had died shortly before He proceeded 
to the M.D. in 1911. In the first world war he served as a 
colonel in the R.A.M.C., and shortly after demobilization 
settled in Bungay, where he was to practise for so long 
He took a large and active share in the life of the town. 
holding the ancient office of town reeve in 1933, 1934, and 
1939, and being also president of the British Legion branch 


for many years and examiner to the St. John Ambulance 
Brigade He was awarded the Territorial Decoration in 
1920. He gave much of his time to a study of the local 
history and associations, and the official guide to Bungay 


is largely by his hand, while his excavations at Bungay 
Castle led to his election as a Fellow of the Society of Anti- 
quaries. In 1925-6 he was chairman of the North Suffolk 
Division of the British Medical Association, and many 
members of the Suffolk Branch will remember the annual 
meeting of the Branch at Bungay last year, when Dr. Cane, 
on a beautiful summer's day, conducted them over the ruins 
of the ancient castle and led the way underground through 
the unique mine-gallery. His active and orderly mind was 
also drawn to the study of philately. He was physically 
very energetic, visiting many parts of the world, and when 
over 60 years of age climbed to the summit of Kilimanjaro, 
In the second world war he was with the 
Red Cross in Abyssinia and served as a colonial medical 
officer in Tanganyika. To those in trouble he was always 
kind and sympathetic, and his old patients experienced a 
personal sense of loss at his death To his colleagues in 
East Suffolk he was well known as secretary of the local 
medical committee, in which capacity he served them well 
and continued to do so after his retirement. His noticeably 
urbane, kindly, and efficient manner added much to the 
character of the committee’s meetings. He is survived by 
his widow, two daughters, and two sons, one of whom has 
followed him in his practice.—-N. B. FE 


in Tanganyika 


J. Witson, who was for many years a member of 
Medical Service, died at Nairobi, Kenya, on 
ifter a long and painful illness. He was 75 
years of age. Christopher James Wilson was born on March 
29, 1879, and was educated at St. Paul’s School, Christ's 
College, Cambridge, and the London Hospital, graduating 
M.B., B.Chir. in 1906. He proceeded to the M.D. in 1926 
After qualification he held appointments at the Royal Ports- 
mouth Hospital, with the Royal Mail Line as a ship surgeon. 
and as medical officer to a tunnel-constructing company 
in the Andes. Appointed to the Kenya Medical Service 
in 1911, on the outbreak of the first world war in 1914 
he became medical officer to the Kenya Mounted Rifles 
He endeared himself to all ranks in that remarkable 


Dr. C 
the Colonial 
February 8 


Al 


principal medical 


and in 1923 was promoted to deputy 
officer in Kenya. Five years later he went as principal 
medical officer to the Federated Malay States, becoming 


services of the Straits Settlements in 
1931. He retired from the Colonial Medical Service in 
1934 and returned to Kenya. For public services in that 
Colony he was appointed C.M.G. in the Birthday Honours 
of 1939. His wide knowledge of local affairs and deep 
understanding of African problems were quickly utilized 
He became a member of the Legislative Council, represent- 
ing native affairs, of the Governor's Executive Council, and 
of the Standing Finance Committee, until, in 1943, advancing 
so hampered his activity that he felt 
compelled to resign his public appointments. He was 
honorary secretary of the Kenya Branch of the British 
Medical Association in 1924 and its president in 1938-9, 
and he was president of the Malaya Branch in 1929-30. 
After a long visit to Scotland he and his wife returned to 
Kenya again in 1947 and he then began to devote his 
energies to writing. Two books, Before the Dawn in Kenya 
and Kenya's Warning, appeared respectively in 1952 and 
1954; and there were many other philosophical and politi- 
cal writings from his pen, some of which were so outspoken 
as to bring him some unpopularity, particularly in official 
circles. He was the founder and first editor of the Kenva 
Medical Journal, now the East African Medical Journal 
in which he maintained a keen interest to the end of his 
life. There was nothing petty about “Dan,” as he was 
known to his close friends ; he was completely fearless, and 
if his opinions were forthright and uncompromising they 
were sincere and born of an intimate knowledge of affairs 
which entitled them to respect. His was a long life of 
service; he was a grand companion, a most entertaining 
conversationalist, and a witty after-dinner speaker. He 
courageously rose superior to mounting physical disability, 
born with a cheerfulness which was an inspiration to all 
who knew him. He leaves a widow, to whom we extend 
our most sincere sympathy in her bereavement.—J. A. € 


director of medical 


physical disability 


medical superintendent of the Mary 
Dendy Hospital, Alderle. Edge, near Manchester, died at 
Macclesfield on February 15 at the age of 48. George 
Reginald Pile was born on December 15, 1907, and was 
George Watson's College and Edinburgh 
Academy. He then went on to Edinburgh University as 
a medical student and graduated M.B., Ch.B. in 1933. Five 
years later he obtained the diploma in psychiatry of the 
university. After graduation he held several appointments 
before becoming medical superintendent of the Mary Dendy 
Hospital in 1941. He spent two years as medical officer, 
senior medical officer, and deputy medical superintendent 
successively at Rosslynlee Mental Hospital ; he was assistant 
in the department of forensic medicine and lecturer and 
junior examiner in pathology in Edinburgh University for 
a further two years ; and he was senior medical officer and 
deputy superintendent of Gogarburn Institution, Edinburgh, 
for three and a half years. More recently he had been 
adviser in psychiatry to the Manchester Regional Hospital 
Board. He leaves a widow and two sons. 


Dr. G. R. Pure, 


educated at 


Dr. ALEXANDER LINN died in a Glasgow nursing-home on 
February 18 in his 77th year. Born at Glasgow on July 28, 
1879, Alexander Linn was educated at the High School, and 
went on to study medicine at the University of Glasgow, 
graduating M.B., Ch.B. in 1901. After holding resident 
appointments at Dundee Royal Infirmary and Dundee Royal 
Mental Hospital, he went into practice in the Glasgow 
suburb of Giffnock. Quiet in manner, he became very 
popular with his patients for his conscientious and skilled 
services and built up a large practice. He served with the 
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R.A.M.C. in the first world war, after which he returned 
to his practice. Owing to ill-health he retired from active 
work a few years ago, when he was presented with gifts 
from his many patients at a public function. He was 
married and had two sons, both of whom saw service in 
the second world war, one dying towards the close of the 
war. He is survived by his widow and son.—J.S. D. 


Dr. D. T. McAinsH died on February 19 at his home at 
Cheslyn Hay, near Walsall, after an illness of only a few 
days. He was 64 years of age. Duncan Taylor McAinsh 
was born on March 22, 1891, the elder son of Donald 
McAinsh, headmaster of Polmont School, between Glasgow 
and Edinburgh. He was educated at the Royal High School 
in Edinburgh, becoming dux in 1909. During the first world 
war he served as a combatant, being commissioned in 1915 
to the 1Ith Argylls, and he saw battle service on the Somme 
in the first tank attack, later at Arras. and in 1918 in 
Champagne, where he was awarded the Military Cross for 
his part in the attack on Buzancy. Returning to Edinburgh 
University at the end of the war, he graduated M.A. in 
1920 and M.B., Ch.B. in 1922. Thereafter he worked in 
a number of mental hospitals in Liverpool, Argyll, and the 
Isle of Man. In 1928 he settled in general practice in 
Cheslyn Hay in South Staffordshire and remained there 
until 1951, when he had to retire because of illness. He 
retained, however, his professional interests as medical officer 
ot health to the Cannock Rural District Council. 


R. L. M. writes : The outbreak of the first world war in 
1914 found McAinsh enjoying the spacious student life of 
those days, studying at Edinburgh University in both arts 
and medicine, serving in the ambulance section of the Scot- 
tish Horse, and establishing friendships everywhere. For 
he became known then, as later, not so much for his attain- 
ments as for those sterling qualities of loyalty, gentleness, 
and truth which formed a personality not easily forgotten. 
Firm in his friendships, intense in his hatred of tyranny or 
humbug, philosophical in outleok, he none the less belittled 
too severely his own abilities. Kindliness, and often gentle 
humour, dominated in his moods, and a very high sense of 
duty directed his actions. In his earlier days, with his wife, 
he enjoyed the activities of the Midland Association of 
Mountaineers. He became president of the local branch 
of the British Legion, as well as of the nearest Burns Club, at 
Walsall. 


Dr. O. D. Jarvis died as the result of a motor accident 
on February 22 at the age of 62. Oswald Duke Jarvis was 
born on May 21, 1893, and was a medical student at Edin- 
burgh University in 1914 when the first world war broke out. 
He graduated M.B., Ch.B. in the following year, immediately 
afterwards taking out a regular commission in the R.A.M.C. 
He served for some years in Mesopotamia, being mentioned 
in dispatches more than once and in 1919 being appointed 
O.B.E. For 15 years thereafter he served mostly in India, 
but domestic circumstances compelled him to relinquish his 
commission, and in 1935 he joined the late Drs. H. H. 
Robarts and W. F. McLean in practice at Haddington, East 
Lothian. At the outbreak of the second world war in 1939 
he was recalled to the R.A.M.C., being assistant director of 
medical services at Rennes until three weeks after the Dun- 
kirk evacuation in 1940. Later in that year his name was 
brought to notice in recognition of distinguished services. 
With the rank of lieutenant-colonel he served during the 
next few years as assistant director of medical services in 
various commands and as president of medical boards. 
Although much of his work in the R.A.M.C. was administra- 
tive, he found time to keep himself abreast of clinical medi- 
cine, and on the completion of a senior officers’ course was 
awarded a gold medal and graded as medical specialist. 
When he returned to his practice he played an active part 
in the administration of the National Health Service, being 
a member of the Lothians and Peebles Local Medical Com- 
mittee from its inception in 1947. He was also a member 
of the board of management of the East Lothian hospitals. 
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The extension to the Vert Hospital, Haddington, is a 
memorial to his organizing and administrative skill. A keen 
member of the British Medical Association, he was chairman 
of the Lothians Division in 1949-50 and president of the 
Edinburgh and South-east of Scotland Branch from 1952 to 
1954; during the latter period he also served as a member 
of the Scottish Subcommittee of the General Medical Services 
Committee. 


Dr. Joun T. BaLpwin writes : Perhaps what helped to 
make Oswald Jarvis the good and well-loved doctor he 
proved to be was his own experience of sorrow and suffering, 
of which he had had a full share. The fact that since his 
remarriage three years ago he had found much happiness 
makes his passing and the manner of it an even greater cause 
for regret. His wife, two daughters, and son have sustained 
an irreparable loss, and much sympathy is felt for them. 
The chairman of the Lothians and Peebles Local Medical 
Committee has said of him: “The qualities of kindness, 
wisdom, and a sense of humour endeared Dr. Jarvis to his 
colleagues. He was one of the best type of family doctor, 
and his passing leaves a gap which will be hard to fill.” 


Dr. AMBROSE Pope YONGE died peacefully at his home 
near Plymouth on February 26, aged 77. A member of an 
old and well-known Devon family, he was the youngest of 
ten children of the Rev. Duke Yonge, rector of Newton 
Ferrers. From Kelly College, Tavistock, he went to Exeter 
College, Oxford, and after taking his B.A. he became a 
medical student at St. Thomas’s Hospital, qualifying in 1907 
and graduating B.M., Ch.B. at Oxford in the following year. 
He held house appointments at the Royal Berkshire Hospital 
for two years before settling in Twickenham in 1911. He 
remained in practice there, save for service in the R.A.M.C. 
at Malta and on the Western Front from 1915 to 1917, until 
his retirement in 1949. Shortly after his return from war 
service he was elected to the honorary medical staff of 
St. John’s Hospital, Twickenham, a position he held until 
his retirement. He acted also as secretary to the medical 
committee for over 20 years. In 1926-7 he was chairman 
of the South Middlesex Division of the British Medical 
Association. Among other local appointments which he 
held were those of medical officer to the Post Office, honorary 
medical officer to the Shaftesbury Homes, police surgeon, 
and lecturer to the St. John Ambulance Brigade. He married 
in 1911 Miss Isabel Haws and had four sons, all of whom 
were at Epsom College. They all served in the Forces 
during the war, and the eldest was killed flying in the R.A.F. 
in 1940. He was succeeded in his practice by his son, 
Dr. Peter Yonge. His chief interests outside his work 
were sailing, chess, gardening, photography, and church 
work. A kindly, quiet man, always ready to help others, it 
is a matter of great regret to his many friends and patients 
that he had not longer to enjoy his retirement. 


Dr. Wittt1AM Hunter died at his home at Sunderland on 
February 27 at the age of 85. William Hunter was born on 
July 22, 1870, and, after receiving his early education at 
schools in Sunderland, studied medicine at the Newcastle 
College of Medicine and at Edinburgh University, taking the 
Scottish triple qualification in 1902. He then returned to 
Sunderland and remained in practice there until he retired 
in 1948. He was a family doctor of the old school, immacu- 
late in frock coat and silk hat, and in his earlier days he 
did most of his visiting on foot. He was particularly proud 
of the fact that he attended the birth of babies whose 
grandparents he had also helped to bring into the world. 
For several years he represented the Sunderland Division 
of the British Medical Association on the council of the 
North of England Branch, of which he was a vice-president. 
and he was chairman of the Division in 1934-5. He was 
also chairman of the old Sunderland Insurance Committee 
for seven years, being its only medically qualified chairman, 
and of the Sunderland Local Medical and Panel Committee 
for some 15 years. He was the founder of the Sunderland 
West End Medical Society, becoming its chairman. During 
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the first world war Dr. Hunter served as medical officer in 
charge of St. Gabriel's V.A.D. Hospital at Sunderland. He 
had the happiness of celebrating his golden wedding anni- 
versary in 1953, and is survived by his widow, three sons, 
and two daughters 


Dr. T. McL. Gattoway died at his home at Dollar, 
Clackmannanshire, on March § at the age of 74 
Thomas McLaren Galloway was born in 1881 and was 
educated at Dollar Academy, Edinburgh University, and the 
Royal College of Surgeons of Edinburgh, where he was 
demonstrator in anatomy for a time. He took the Scottish 
triple qualification in 1906 and two years later obtained the 
F.R.C.S.Ed. Soon after qualification he settled in general 
practice at Kirkcaldy, Fifeshire, where he remained for over 
20 years, except for the period of his service with the 
R.A.M.C. in the first world war, during which his duties took 
him to Greece. In 1928 he moved to Dollar, where he was 
in practice for a further 25 years. He was a justice of the 
peace, a member of the town council for 16 years, and 
a bailhe for the past nine years, and for several years was 
medical referee to the courts of Stirlingshire, Dunbartonshire 
and Clackmannanshire He was president of the Dollar 
Bridge Club and a past president of both the Dollar Academy 
Club and the Burns Club. He is survived by his widow and 
two sons, both of whom are doctors 


Medico-Legal 


FLANGE-BOTTOMED KETTLE DANGER 


[From our MEepico-LeGaL CORRESPONDENT] 


It may be dangerous to use kettles with flange bottoms on 
the modern gas cooker which has a flat top with the rings 
level with the top. This was shown by the evidence given 
before the Birmingham City Coroner on February 29 last 
at the inquest on Mrs. Florence Mabel Stone, a healthy 
housewife aged 37, who on the afternoon of February 19 was 
found dead in her bath from asphyxia due to carbon 
monoxide poisoning. 

The bathroom was a small room with a volume of 220 
cubic feet (6.2 cubic metres) and adjoined the kitchen. The 
kitchen window was always kept about 6 in. (15 cm.) open, 
but on this particular day the bathroom window was frozen 
over and not opened. After a late lunch Mrs. Stone had 
put the kettle on to boil the water for washing up. She 
washed up while her husband dried. Then they went into 
the living-room and smoked a cigarette, after which Mrs. 
Stone went to have a bath. After 15 minutes she called 
her husband to the bathroom and gave him directions 
through the door, which she held 6 in. (15 cm.) ajar, about 
some washing. The bathroom geyser was then off, and Mrs 
Stone was quite clear in her speech. Ten minutes later, when 
she did not respond to a call from her son to hurry up, 
Mr. Stone went into the bathroom and found her dead 
There was no trace of any smell of gas or fumes. Post- 
mortem analysis of her blood showed a saturation of 40- 
45°, carboxy-haemoglobin 

Mr. W. J. Parsons, of the West Midlands Gas Board. 
who was called in to investigate the cause of the carbon 
monoxide poisoning, tested the geyser and found it could 
not be responsible. He then noticed while looking round 
the kitchen that the base of the kettle which was standing 
on the cooker was almost identical in diameter with the 
burner, and it was apparent to him that combustion would 
be incomplete. Tests confirmed his view. The kettle con- 
tained about 4 pints (2.3 L) and took 11 minutes to boil. 
With the kitchen door and window closed the carbon 
monoxide content of the kitchen atmosphere was about 0.1%, 
but over the grill it was greater. A further test with the 
kitchen window open reduced the concentration only very 
slightly. Further tests showed that the same burner without 
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the kettle on top produced a concentration of only 0.002%. 
A flat-bottomed saucepan on it produced only 0.003". 
Mrs. Stone was therefore exposed to a high concentration 
of carbon monoxide at the sink while washing up, was 
kept “topped up” while she was in the living-room, and 
then returned into the bathroom, which contained a con- 
centration still dangerous although not so high as that during 
the washing up. There the exertion of bathing after her 
heavy meal caused her to succumb. 


Medical Notes in Parliament 


Beds for Chronic Sick 


Sir FRANK Mepticotr (Norfolk Central, Nat. Lib. and Con.) 
asked the Minister of Health what was the total number of 
beds in all the hospitals and other institutions under his 
jurisdiction occupied by those who were chronically sick, 
either mentally or physically ; and the average annual cost 
per bed. Mr. R. TurTON stated on March 12 that informa- 
tion in this form was not available. The number of beds 
in Health Service hospitals allocated for the chronic sick 
(other than mental and mental! deficiency patients) was, at 
the end of 1954, 54,121. About 40% of these were in 
hospitals classified as for the chronic sick, where the average 
annual cost of maintaining a patient in 1954-5 was about 
£377. Separate costs for treating chronic sick patients in 
other hospitals were not available. So far as mental patients 
were concerned it was impossible to distinguish between the 
chronically sick and others. He stated in answer to Mr. V. 
Yares (Birmingham, Ladywood, Lab.) that at the end of 
1954 there were 9,833 chronic sick persons awaiting admis- 
sion to hospitals. It was estimated that about 4,500 patients 
no longer required hospital care but remained in chronic 
sick beds for a number of reasons, including lack of alter- 
native accommodation. 


Regional Psychiatrists 


The Minister of Health told Mr. K. Ropinson (St. Pancras 
North, Lab.) on March 12 that five regional hospital boards 
employed full-time and three employed part-time regional 
psychiatrists. The boards which did not employ them were ; 
Oxford, South-western, Welsh, Birmingham, Manchester, and 
Liverpool. Mr. Ropinson urged the Minister to use his 
influence to persuade these boards to appoint regional 
psychiatrists. It was very difficult for a regional board to 
plan mental health services unless it had a psychiatrist as a 
senior officer. Mr. TuRTON replied that he was discussing 
the future of the post of regional psychiatrist with hospital 
boards. 

Hospital Costs 

The Minister of Health supplied Mr. V. Cottins (Shore- 
ditch and Finsbury, Lab.) on March 12 with the following 
figures of the average weekly cost in 1954-5 of maintaining 
a patient in the principal types of hospitals : 


Acute 69 0 
Mainly acute 1418 3 
Partly = 
Mainly long-stay 0 6 7 
Long-stay 619 § 
Chronic 7 & 
Maternity #7 3 
T.B. and chest 
Mental 416 9 
Mental deficiency | 412 1 

Teaching Hospitals 

Acute (London) 25 0 
(Provinces) 20 0 0 


Nursing Shortage 


Dr. A. D. D. BrouGuTon (Batley and Morley, Lab.) was 
informed by the Parliamentary Secretary to the Ministry 
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of Health on March 12 that last year 19,323 student nurses 
began training for admission to the register, and 9,368 dis- 
continued training. Similarly 2,598 pupils began training 
for admission to the roll of assistant nurses, and 1,087 dis- 
continued it. Dr. BrRoUGHTON asked what was the estab 
lishment for trained nurses in Health Service hospitals, and 
to what extent it was filled. Miss Par Hornspy-SmitH said 
that all the figures had not been received The actual 
number of trained nurses last September was 61,496, in 
cluding 10,835 part-timers. Dr. BrouGHTON pressed the 
Minister and the Parliamentary Secretary to look themselves 
at the serious problem of the shortage of nurses, instead 
of leaving it to the Whitley Council and the General 
Nursing Council. Had not the time come for a committee 
of inquiry into a problem that was rapidly getting worse ? 
Miss HorNsBy-SMITH declined to accept this view. There 
were 30,000 more nurses than at the inception of the Ser- 
vice. She much deplored perpetual * Woe, woe ™ cries about 
the nursing service. Dr. BROUGHTON announced his inten 
tion to pursue the matter further 

The numbers of beds in each region closed because ot 
shortage of nursing staff, Dr. BROUGHTON was told by the 
Minister, were (on September 30, 1955) : 


Regional Beds Closed through 
Hospital Board Lack of Staff 

Newcastle 142 
Leeds 687 
Sheffield 990 
East Anglian 360 
North-west Metropolitan 1,293 
North-east 1,992 
South-east ; 4,529 
South-west 1,693 
Oxford 403 
South-western 696 
Welsh 470 
Birmingham 2,025 
Manchester 1,576 

209 


Liverpool 


Mental Patients 


The Minister told Mr. V. Yates (Birmingham, Ladywood, 
Lab.) that at the end of 1954 there were 14,156 men and 
31,327 women aged 65 and over in mental hospitals. Mr. 
Yates declared that this revealed really grave overcrowding 
that ought to be investigated. Mr. TuRTON said that he 
was concerned about the amount of overcrowding in mental 
and mental deficiency hospitals. That was why in the 
three-year capital programme about £10m. had _ been 
allocated for this work. ' 


Detergents in River Water 


Mr. N. Dopps (Erith and Crayford, Lab.) asked the 
Parliamentary Secretary to the Ministry of Works what 
progress had been made in the experiments at the Stevenage 
research station into the reaction of fish to detergents. Mr. 
J. R. Bevins told him on March 13 that the Water Pollution 
Research Laboratory had shown that the toxic effect of 
synthetic detergents on fish was very small in the concen- 
trations at present found in British rivers. Detergents, 
however, tended to reduce the rate at which water dissolved 
oxygen from the air. Research on this matter was con- 
tinuing. 


Doctors Detained.—Three doctors are among the political 
detainees in Cyprus 

Radioactive Wasie—The question whether regulations under 
s. 5 of the Radioactive Substances Act, 1948, are required to 
secure that radioactive waste is safely disposed of is under 
consideration. 

Confused Elderly Persons——The availability of residential 
accommodation, other than hospital beds, for confused elderly 
persons in need of care is under consideration by the Minister of 
Health in the light of the recent survey of services for the chronic 
sick, 
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INFECTIOUS DISEASES AND VITAL STATISTICS 


Summary for British Isles for week ending March 3 
(No. 9) and corresponding week 1955. 


Figures of cases are for the countries shown and London administrativ: 
county Figures of deaths and births are for the 160 great towns in 
Ergland and Wales (London included), London administrative county, the 
17 principal towns in Scotland, the 10 principal towns in Northern Ircland 
and the 14 principal towns in Enc 

\ blank space denotes discase not notifiable or no return available 

Tne table is based on information supplied by the Registrars-General of 
England and Wales, Scotland, N. Ireland, and Eire, the Ministry of Health 
and Local Government of N. Ireland. and the Department of Health of Eire 


CASES 1956 1955 
in Countries | | | 
Diphtheria 6 1 7 0} x 17) 1 4 0 
Dysentery |_1,752) 281) 142) 9 1,265] 64] 322) 17 
Enteric fever: 
Typhoid 2 0 3 0 1 
Food-poisoning 158) | al 17 
Infective enteritis or | 
diarrhoea under 
2 years | 7 is! 
Measles* | 2,815] 76} 82) 10) 161 | 26,453 3412) 361) 605| 
Meningococcal infec- | | | } 
tion | 40 2) 4 Oo} 12; 
Ophthalmia neona- | } 
torum | 25} 3 0 37), 4+ OO 
Pneumoniat 94) 367 48) 13 9s4| 41) 
Poliomyelitis, acute: | | | | | 
Paralytic 14 3) \ 1| i I 0 
Non-paralytic 1 f 3| 
Puerperal fever§ 237} 44) 4) 2 235 48) d 1 
Scarlet fever | 841} 45] 92) 31 648) 19) 79) SI 
Tuberculosis: | | | | | 
Respiratory | $93) 62) 151] 10) 716] 70, 122) 18 
Non-respiratory } 78} 13) #17 96) 7} 26 3 
Whooping-cough | 1,182) 66] 134) 72) 156 1,834) 145} 167, $3 
1986 1955 
DEATHS 
Diphtheria o of of o 0, 
Dysentery 0) 0} 0 0 0 
Encephalitis, acute a } | 0} | 
Enteric fever q Oo} OF Of 
Infective enteritis or | 
diarrhoea under | | 
Influenza 144] 13) 9} 2 2 
Measles | o Of 2} 
Meningococcal infec- } 
tion 2) 0} 
Pneumonia 804) 119) 64) 14) 13 449! 661 (26) 
J 
| 
Poliomyelitis, acute | 0| 2 0} 
Tuberculosis: | | 
Respiratory 1 2} 611 40 0 
Whooping-cough |) 1 0} o 
_ —|-- | } 
Deaths year .. | 33) 33] 10) 20] 231) 41) 39) 15) 


| 
1139, 879 200 


Deaths (excluding | | | | } 
stillbirths) | 9,199 1379) 832, 187 229] 8,032 


991| 230) 338 8,050|1144| 976, 208 318 


LIVE BIRTHS 


STILLBIRTHS 26 29 231! 12 | 


* Measles not notifiable in Scotland, whence returns are approximate 
* Includes primary and influenzal pneumonia 
§ Includes puerperal pyrexia. 
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Vital Statistics DEATHS IN |80 GREAT TOWNS 
$00 
Infectious Diseases Magnes 
400 
The largest variations in the notifications of infectious < : 
diseases in England and Wales during the week ending S : 
March 3 were increases of 141 for whooping-cough, from S 300 ' 
1.041 to 1,182, and 99 for dysentery, from 1,653 to 1,752, « : 
and decreases of 362 for measles, from 3,177 to 2,815, 67 ¢ ‘ 
for acute pneumonia, from 1,406 to 1,339, and 32 for scarlet 2 200 : 
tever, from 873 to 841 : \ 
The largest falls in the incidence of measles were 75 in / 
Dorsetshire, from 149 to 74, and S55 in Glamorganshire, 100; . 
from 94 to 39, the only rise of any size was 38 in Cheshire, -—/l. é 
from 63 to 101 The largest increase in the number of 
notifications of whooping-cough was 64 in Yorkshire West 4 8 12 20 24 2 32 3% 40 44 48 52 
Riding, from 133 to 197. Only small variations occurred WELKS 
in the trends of scarlet fever ; the largest was a fall of 26 0 OPHTHALMIA NEONATORUM 
in Essex, from 52 to 26. 6 cases of diphtheria were noti 
fied, being | more than in the preceding week ; 2 cases were 100 
notified in Birmingham C.B. and in Liverpool C.B. 90 . 
17 cases of acute poliomyelitis were notified these were 80 
2 more for paralytic and 2 fewer for non-paralytic cases than ~ ; 8 H ' i t x 
in the preceding week. The largest returns were Surrey 6. < 
Kent 2, Lincolnshire 2, and Lancashire 2 60 vv 
The largest variations in the returns of dysentery were an és ; ; ; 
increase of 158 in London and a decrease of 106 in Lanca- —~ po 
shire. The largest centres of infection were London 281 x 
(Southwark 121, Wandsworth 31, Woolwich 29, Greenwich 4 
21. Chelsea 13, Camberwell 10), Lancashire 192 (Stretford ; 
M.B. 38, Bolton C.B. 30, Manchester C.B. 25, Radcliffe 
M.B. 17, Blackpool C.B. 16, Liverpool C.B. 11), Yorkshire 
West Riding 180 (Leeds C_B. 44, Wakefield C.B. 38, Sheffield 
C.B. 27, Barnsley C.B. 13, Thorne R.D 13, Huddersfield i620 24 28 36 40 44 48 Se 
C.B. 12), Warwickshire 147 (Birmingham C.B. 111, Rugby WEEKS 
M.B. 18, Coventry C.B. 10), Leicestershire 93 (Leicester 
C.B. 90), Surrey 88 (Croydon C.B. 65, Coulsdon and Purley rm) DYSENTERY 
U.D. 11), Nottinghamshire 71 (Nottingham C.B. 44, Beeston al 
and Stapleford U.D. 17), Suffolk 68 (Ipswich C.B. 66), ; 
Middlesex 67 (Southall M.B. 21, Willesden M.B. 19), y, mY 
Norfolk 66 (Norwich C.B. 56), Oxfordshire 53 (Oxford 2 ' 
C.B. 51), Staffordshire 45 (Brownhills U.D. 24), Gloucester- ~ } ; 
shire 40 (Bristol C.B. 39), Durham 33 (Jarrow M.B. 20). 
Fssex 31, Northumberland 29 (Amble U.D. 13, Morpeth 
R.D. 11), Lincolnshire 28 (Horncastle R.D. 12). Denbigh- © H 
shire 26 (Llangollen U.D. 22), Sussex 26, Yorkshire Fast 2 ; 
Riding 22 (Kingston-upon-Hull C.B. 17), Cheshire 20 P . 
(Bebington M.B. 9) 400 ‘ 
200 west 1947-55 
4 8 20 24 2 32 3% 40 44 82 
The graphs below show the uncorrected numbers of cases WEEKS 


(deaths for influenza) of certain diseases notified weekly in 


England and Wales (great towns for influenza) Highest 
and lowest figures reported in each week during the nine 
years 1947-55 (influenza, 1952-5) are shown thus - - - - - -, 


the ficures for 1956 thus - Except for the curves 
showing notifications in 1956, the graphs were prepared at 
the Department of Medical Statistics and Epidemiology. 
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Week Ending March 10 
The notifications of infectious diseases in England and 
Wales during the week included: scarlet fever 908, 
whooping-cough 1,226, diphtheria 4, measles 2,662, acute 
pneumonia 1,153, acute poliomyelitis 18, dysentery 2,071, 
paratyphoid fever 5, typhoid fever 2. 


Influenza 


Influenza and influenza-like illnesses seem to be rapidly 
declining in incidence throughout the country. 


The Services 


Air Commodore A. F, Cook, C.B.E., R.A.F., has been 
appointed Honorary Physician to the Queen in succession to 
Air Vice-Marshal R. H. Stanbridge, O.B.E., R.A.F., who has 
vacated the appointment on retirement from the R.A.P. 
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Antibiotics as Food Preservatives.—The food investigation 
organization of the Department of Scientific and Industrial 
Research is examining the usefulness of antibiotics as preser- 
vatives for meat and fish. Studies in both America and 
Europe have already given indications, states the Depart- 
ment, that the use of such substances “ might be revolution- 
ary.” At the Low Temperature Research Station, 
Cambridge, work is proceeding on the preservative effect 
on chicken carcasses, both whole and divided, of dipping 
them in dilute solutions of antibiotics ; while at the Torry 
Research Station, Aberdeen, and on the Department's 
experimental trawler the increase in storage life of fish 
trom adding a “few parts per million of an antibiotic ” 
to the ice in which the fish is packed is being investi- 
gated. In the laboratory it has been shown that haddock 
and cod can be kept fresh for an extra 7-10 days. So far 
the best results have been obtained with chlortetracycline. 
This is said to be rapidly destroyed when food is cooked, 
and the amounts needed for preservation purposes are “ far 
smaller than those used in medicine.” However, as the 
Department admits, “there are strong medical reasons for 
avoiding the widespread and general use of any drug which 
is a powerful weapon in combating disease.” A search is 
now being made for equally effective antibiotics without this 
objection. As the law stands at present, the use of any anti- 
biotic for food preservation would be illegal in Britain, but, 
it is neted, “a regulation permitting their use, in a strictly 
limited application, has just been made in the United States.” 


Polio Vaccine in Northern Ireland.—lIn a press announce- 
ment the Government of Northern Ireland draws attention 
to the relatively low incidence of paralytic poliomyelitis 
there in recent years—the rate in 1955 is said to have been 
a quarter of that in the rest of the United Kingdom—and 
states that “mass vaccination with unproven Salk type 
vaccine " will not take place in Northern Ireland. Instead, 
Dame Denra Parker, the Minister of Health and Local 
Government, declares her Government’s approval of Pro- 
tessor G. W. A. Dick’s studies with Dr. H. Koprowski's 
attenuated live oral vaccine (see Journal, February 4, p. 288). 
It is stated that preliminary trials with this vaccine are now 
being extended to include volunteer medical students and 
children whose parents have agreed to their receiving it. 
The vaccine is being given only to those volunteers who are 
devoid of antibody to one or other of the virus types. By 
the end of the year it is hoped to be able to launch a larger 
trial when the vaccine would be offered to children in 
selected age groups. A “step-by-step” extension of the 
trials is then envisaged. 


Hospital of St. John and St. Elizabeth.—In 1856, imme 
diately after the Crimean War, the Hospital of St. Elizabeth 
was founded in Great Ormond Street, London, by the then 
Duke of Norfolk. The management was entrusted to the 
Sisters of Mercy, four of whom had served under Florence 
Nightingale in the Crimea. At the end of the century the 
hospital moved to its present site in St. John’s Wood, having 
earlier changed its name to “St. John and St. Elizabeth.” 
To mark the hospital's centenary an appeal for £250,000 has 
been launched. Speaking at a press conference on March 14, 
Lieutenant-Colonel the hon. Henry Hope, the chairman of 
the board of management, said that at the inception of the 
National Health Service the hospital had asked to be dis- 
claimed. In one way events had amply justified that 
decision. In spite of charges, it was clear that many people 
preferred to go to a voluntary hospital. But now, with 
inflation, the hospital was running at a loss, and unless sub- 
stantial relief was forthcoming they would be compelled 
to limit their services to the public. They were therefore 
appealing for funds to assure the hospital's future. After 
the conference, the Duchess oF Norro.k planted a rose- 
tree in the hospital garden to mark the opening of the appeal. 
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Sir Alexander Fleming.—Last week we briefly noted 
(p. 641) the unveiling of two memorials in London to 
the late Sir Alexander 
Fleming. The bronze 
bust here illustrated is 
the one which Lady 
FLEMING unveiled in 
Chelsea Town Hall on 
March 12. The bust, 
which is the work of 
Mr. FRANK Kovacs, 
the designer of the 
Coronation Medal, was 
presented to Chelsea 
Borough Council by 
Mr. JOHN RODGERS, 
general manager of 
Pfizer Ltd. In an 
address at the unveil- 
ing ceremony Sir HARRY 
PLatr, P.R.C.S., spoke 
of Sir Alexander’s con- 
nexions with Chelsea. 
In conclusion he said: “To-day we salute the memory of et 
a great scientist and a great gentleman.” Sir Alexander 
Fleming lived in Chelsea from 1921 until his death last year 
He was made a Freeman of the borough in 1949. 


How Much Polio Vaccine ? —Addressing a political meet- 
ing at Ashby-de-la-Zouch on March 17, the Minister of 
Health, Mr. R. H. TuRTON, gave an estimate of the amount 
of poliomyelitis vaccine likely to be available for children 
in England and Wales this spring. “I regret,” he said, “ that 
| shall not have sufficient vaccine for all the children whose 
parents have applied. | warned the country that I felt 
sure that | would have enough for 250,000, but might not 
have enough for more than 500,000 children. That estimate 
still stands.” The estimate given by the Ministry in its 
circular to local authorities in January was that the vaccine 
was expected to be enough for 300,000 to 500,000 children 
(see Journal, January 28, p. 225). 


Sims Commonwealth Travelling Professors. [he Royal 
College of Surgeons of England announces the appointment 
of Sir JAMES PATERSON Ross and Professor W. MELVILLE 
Arnott as Sims Commonwealth Travelling Professors for 
1957. These appointments are made on the recommenda- 
tion of the advisory board, consisting of the presidents of 
the four Royal Colleges of Surgeons and Physicians respec- 
tively in England and Australasia, and of the Royal College 
of Physicians and Surgeons of Canada. Sir James Paterson 
Ross, who is professor of surgery at St. Bartholomew's Hos- 
pital, London, will visit Australia and New Zealand. Pro- 
fessor Arnott, professor of medicine at Birmingham, will 
visit Canada and parts of Africa. 


Pathology Institute at Melbourne.Ocular and oto- 
rhinolaryngological pathology will be combined at a -ew 
pathology institute now being constructed at the Victorian 
Eye and Ear Hospital, Melbourne. The institute, which will 
be under the directorship of Dr. C. H. Greer, pathologist 
at the hospital, will comprise research and photomicro- 
graphic units, demonstration and lecture rooms, a museum, 
laboratories for biochemistry, histology, and clinical patho- 
logy, an animal house, and other offices. It is intended as 
a centre for postgraduate teaching and research in the two 
specialties it subserves, and through its director will have 
links with both the University of Melbourne and the recently 
established interstate Institute of Ophtha!mological Research 
in Melbourne. Another principal purpose of the new 
institute will be to develop and improve diagnostic methods 
and facilities, as for example by establishing special clinics 
for the diagnosis and investigation of uveitis and glaucoma. 
It is expected that the necessary rebuilding will be well 
advanced by the end of this year. 


Sir John Stopford, F.R.S., is retiring from the Vice- 
Chancellorship of Manchester University on September 30. 


Medical News 
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Royal Society of Edinburgh.— Among the 25 new Fellows 
elected at a meeting of the Royal Society of Edinburgh on 
March § were four members of the medical profession 
Professor J. H. F. Brornerston (Department of Public 
Health and Social Medicine, Edinburgh University); Dr 
KENNETH Cowan, chief medical officer, Department ot 
Health for Scotland; Dr. H. N. Munro (Department of 
Biochemistry, Glasgow University); and Professor 1 
SYMINGTON (Department of Pathology, Glasgow University) 


Oxford Medical Publications —The Oxford University 
Press has appointed Dr. J. C. GreGcory head of its medical 
department. He will be responsible for the production of 
Oxford Medical Publications. Mr. G. T. Hottts, who has 
held this position for 27 years, is retiring because of ill- 
health, but he will continue to act as an editorial consultant. 
The medical department has moved from Neasden to Amen 
House, Warwick Square, London, E.C.4. 

Surgeon’s Bequests to Charity—Mr. C. H. ALLen, the 
former Nottingham surgeon, details of whose will were pub- 
lished recently, left the residue of his estate, after various 
personal legacies, to be divided equally between the Royal 
Medical Benevolent Fund and St. Dunstan’s. It is esti- 
mated that the residue will amount to about £50,000 


COMING EVENTS 

Induced Hypotension in Anaesthesia.—-Course of lectures 
and demonstrations, Department of Anaesthesia, Royal In- 
firmary, Edinburgh, May 7-18. Fee 5 guineas. Apply to 
the Director, Edinburgh Postgraduate Board for Medicine, 
Surgeens’ Hall, Edinburgh, 8, before April 7. 

Royal Society of Health.—Annual congress and health 
exhibition at Blackpool, April 24-27. World Health Section 
will be opened by Dr. M. G. Canpau, Director-General, 
W.H.O. Details from the Secretary, Royal Society of 
Health, 90, Buckingham Palace Road, London, S.W.1. 


Ophthalmological Society of the United Kingdom. 
Annual congress, April 26-28 at the Royal Society of 
Medicine, London. The dinner will be on April 26 at the 
Royal College of Surgeons. Details from the secretary, 
Ophthalmological Society, 45, Lincoln's Inn Fields, London, 
W.C.2 

Society of Chiropodists.—-Annual dinner, April 27, at the 
Assembly Room, City Hall, Cardiff. Details from the secre 
tary, 8, Wimpole Street, London, W.1 


Wessex Rahere Club.—The spring dinner will take place 
at the Clarence Hotel, Exeter, on April 28. Details from 
Mr. A. Daunt Bateman, of 11, The Circus, Bath. 


International Congress of Gastroenterology.._The closing 
date for membership of the fifth meeting of the Association 
des Sociétés Européennes et Méditerranéennes de Gastro- 
Entérologie at the Royal College of Surgeons on July 18- 
21 is May |. A late fee is payable after this date. For 
further details, see Journal, December 10, p. 1460, or apply 
to the hon. secretary, Mr. HERMON TayLor, F.R.C.S., The 
London Hospital, Whitechapel, London, E.1. 


International Symposium on the Diencephalon.—-A sym- 
posium arranged by the Italian Society of Experimental 
Medicine, Milan, May 3-5. Details from the symposium 
secretary, 21, via Andrea del Sarto, Milan. 

Britis!) Tuberculosis Association.-—Provincial meeting with 
the Iris) Tuberculosis Society in Dublin, May 4 and 5. 
Details from the administrative secretary, The British 
Tuberculosis Association, 59, Portland Place, London, W.1. 


Frederick Price Lecture.—Professor F. H. Smmx will 
lecture on the “ Treatment of Hypertension” at the Royal 
College of Physicians, Edinburgh, on May 8 at 5.30 p.m. 
All members of the medical profession will be welcome. 

National Marriage Guidance Council.—Tenth annual 
conference at Babbacombe, South Devon, May 10-13. 
Details from the Council, 78, Duke Street, Grosvenor Square, 
London, W.1 
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NEW ISSUES 
Journal of Clinical Pathology.—The new issue (Vol. 9, No. 1) 
is now available. The contents include: 


ENCEPHALOMYELITIS AND THE J. G. Greenfield. 
Distat Tusutar Necrosis wirn or No Simon Sevitt. 
Weoener’s Granutomatosis. E. W. Walton and P. O. Leggat 
Fatat Purmonary Empo.ism sy Avntotic Fiuw. H. D. Attwood 
THe SIMILARITY OF THE ACTION OF PHOSPHATIDYL-ETHANOLAMINE AND PLATE- 
LETS IN BLoop CoacutaTion. J. R. O'Brien 
Famure TO Derect Ru-SupstTance in Liquor William Walker and 
Bery! M. Bailey 
OBSERVATIONS ON Some PROBLEMS ENCOUNTERED IN THE ROUTINE PERFORM- 
ANCE OF THE Dye Test ror Toxorp.asmosis. Morris Goldman 
ATYPICAL ANAEROBIC FORMS OF STREPTOCOCCUS PYOGENES ASSOCIATED WITIT 
TeETRACY<“LINE RESISTANCE E. J. L. Lowbury and L. Hurst 
OBSERVATIONS ON THE SENSITIVITY OF THE HagmMoLyTic System IN COMPLE 
MENT-FIXATION Tests. H. M. Rice 
Tecunical METHODS 
A Compartson oF Two Commonty Usep SALT-PRACTIONATION 
Mernops ror Dirrerentiat PrasmMa Estimation. J. K 
Fawcett and Victor Wynn 
THe Vatue or Formot-Erner CONCENTRATION OF CYSTS AND 
Ova. D. S. Ridicy and B. C. Hawgood 
THE CONCENTRATION OF ANTIGEN FOR THE COMPLEMENT-FIXATION TEST FOR 
Toxorptasmosis. S. C. Marshall and R. Pillinger 


Issued quarterly ; annual subscription £2 2s. ; single copy 
12s. 6d. : obtainable from the Publishing Manager, B.M.A. 
House, Tavistock Square, London, W.C.1. 


SOCIETIES AND LECTURES 


A fec is charged or a ticket is required for attending lectures marked @ 
Application should be made first to the institution concerned 


Monday, March 26 

Royal CoL_teoe OF SURGEONS OF ENGLAND.—S p.m., Ophthalmology Lecture 
by Professor Arnold Sorsby: Emmetropia and its Aberrations 

@Rovat Correct or Surceons or ENGianp.—S.15 pm., Professor C A 
Wells: Place and Results of Surgery in Arterial Hypertension ; 6.30 p.m., 
Mr. N. C. Lake: Problem of Hallux Valgus 


Tuesday, March 27 

Crapwick Trust.—At Royal Society of Health. 4.30 pm. Dr. B. A 
Southgate, D.Sc, Ph.D.: Survey of Progress in the Control of Stream 
Pollution 


Dr. J. Zarek, D.Sc., Ph.D.: Behaviour of Materials in the Human Body ; 
Mr. Alan Mack, F.D.S.: Dental Implants. 

INstTIruTe OF DERMATOLOGY.—-5.30 p.m., Dr. Phyllis Wade: Radiotherapy 
of Skin Cancers (Part II) 

Royal COLLEGE OF SURGEONS OF ENGLAND —S5 p.m., Arris and Gale Lecture 
by Mr. J. D. Griffiths: Surgical Anatomy of the Blood Supply of the 
Distal Colon 

@Rovat oF SurGeons oF ENGLAND.—-6.15 p.m., Mr. S. H. Wass 
Surgical Treatment of Ulcerative Colitis. 

Wesr Eno Hospitat FoR NEUROLOGY aND Neurosurcesy.—$.30 p.m.. Dr 
N. G. Hulbert: neurological demonstration 


Wednesday, March 28 

BIRMINGHAM Mepicat INstiruTe: Secrion oF p.m., Dr 
W. L. Linford Rees: Premenstrual Tension Syndrome 

ASSOCIATION OF SpoRT AND MeEpictne.—At Physiology Theatre, 
St. Bartholomew's Hospital Medical Collegs. 5.30 p.m., Dr. A. Zinovieff: 
Redevelopment of Quadriceps after Injury ; Dr. I. J. MacQueen: Pro- 
eressive Resistance Exercise in Basic Training for Sport and Athletics. 

Socirry oF Lonpon.—At 11, Chandos Street, W., 8.15 pm, 
Harveian Lecture by Professor J. McMichael: A Prospect in Cardiology. 

INSTITUTE OF pm. Dr. H. Haber Eosinophilic 
Granulomas. 

INSTITUTE OF URoLoGy.—-4.36 tor 5 p.m., Mr. H. K. Vernon: Neoplasms of 
the Kidneys 

Rovat FaCutty oF PHYSICIANS AND SURGEONS OF p.m., Pro- 
fessor T. F. Rodger: Changing Concepts in Psychiatry 

@Rovat Cortece oF SurGeons or ENGLanp.—$.15 pm. Mr. E. C. B 
Butler: Principles of Treatment of Infections of the Hand ; 6.30 p.m., 
Professor lan Aird: Parathyroid Tumours 


BIRTHS, MARRIAGES, AND DEATHS 


BIRTHS 
Binysh.—-On March 8, 1956. in Stafford, to Doris Angus (formerly Craig- 
mile), M.D. D.R.C.O.G., wife of Harry Binysh, M.D D.P.H., 


D.T.M.&H., a daughter—Jean Katherine 

Drewitt.-On January 24, 1956, at 24, Lockwood Street, Driffield, Yorks. 
to Kathicen (formerly Blair), wife of Alfred H. Drewitt, M.R.C.S., a 
s ster tor Paul and Suzannce-—-Rosamund 

Turner.—-On March 11, 1956. to Dr. Helea, wife of Dr. Winston Turner, 
of Burniey, Lancs, a brother for Judith. 

Wesley-James.—-On March 10, 1956, at Southmead Hospital, Bristol, to 
Jacqueline (formerly David), wife of Dr. Oliver Wesley-James. a son 


DEATHS 


Power.—Or February 16, 1956, at Carrig-le-Poer, Windsor, Berks, Pierce 
Power, M.B., B.Ch., Colonel. late R.A.M.C., retired 

Scott.-On February 16, 1956, Henry Wakeman Scott, M.B., B.Ch., Group 
——_ R.AF retired, of Kiln Cottage, South Holmwood, Surrey, 

Thomas.—On Felruary 13, 1956, John Morgan Mortimer Thomas, 
M.R.CS., L.R.C.P.. late of $, Colston Parade, Redcliffe, Bristol, 
aged 86. 

Thornten.—On February 14, 1956, at St. Thomas's Hospital, London. S_E., 
Frank Sheerman Thornton, M.B., B.S., of Devonshire House, Addlestone, 
Surrey, aged 57. 
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Any Questions ? 


We publish below a selection of those questions and 
answers which seem of general interest. It is regretted 
that it is not possible to supply answers to all questions 
submitted. 


Antibiotic Lozenges for Buccal and Pharyngeal Infections 


Q.—Have lozenges any beneficial effect in infections of 
the mouth and throat? Are antibiotics used in this manner 
of any value? Penicillin and tyrothricin lozenges seem to 
be very much in vogue at present. 


A,—-Any effective sustained concentration of an antibiotic 
given in the form of a lozenge is likely to be confined to the 
tongue and palate so that this method of administration is 
of limited value if the infection lies further back than the 
anterior pillars of the fauces, Penicillin lozenges, given for 
any length of time, not uncommonly produce “ black 
tongue " or glossitis, and less frequently stomatitis, erythema 
of the palate and pharynx, or cheilitis. Tyrothricin lozenges, 
which contain benzocaine, owe most of their beneficial effect 
to their soothing properties rather than to their antibiotic 
effect. Infections of the mouth or pharynx of sufficient 
severity to require antibiotic treatment will be inadequately 
controlled by lozenges. Many infections, of course, resolve 
while such lozenges are being taken, but in all probability 
these were self-limiting infections and no antibiotic therapy 
was in fact required. 


Suitability of Duck Eggs for Children 

Q.—Nutritionally, is there any objection to giving duck 
eggs instead of hen eggs to small children? 

A,—It is very generally believed that duck eggs are richer 
than hen eggs, and also that duck eggs are not suitable 
for small children. There is no obvious reason why this 
should be so, as there is little difference in the taste or 
texture of a really fresh egg from duck or hen, provided 
that the former is carefully fed and does not gather a 
large proportion of its food from ponds and streams. 

On the other hand, the characteristic flavour of the 
ordinary duck egg which is not newly laid is likely to put 
a child off eggs. The fat content of a duck’s egg is in fact 
higher by about 4% than a hen’s; a duck’s egg contains 
14.5% of fat, a hen’s 10.59%. The mineral and the protein 
content is about the same in both, but the white of a 
duck’s egg behaves differently on cooking and appears 
tougher. Quite apart therefore from any risk of salmonella 
infection duck eggs are probably unsuitable for small 
children, though in the individual case or in special 
circumstances they should prove a perfectly adequate 
alternative 


Salmonella Infection from Ducks 


Q.—-Is there any appreciable risk of salmonella infection 
from the eggs of ducks kept in an orchard, away from 
sewage ? 

A.—The risk of salmonella infection in ducks and duck 
eggs arises from their natural preference for water and 
marshy land, and from the course of salmonella infection 
in this bird. From the wording of the question, it is pre- 
sumed that there is no likelihood of the contamination of 
the orchard by human sewage, but it is equally important 
that the ducks should not have access to a stream, pond, 
or marshy land contaminated by farm animals. 

It is known that once salmonella infection of marshy 
ground has occurred the organisms may be isolated from 
the ground and from the stream or pond draining the ground 
for very long periods, even years, after the animal which 
caused the infection has been removed. Salmonella infec- 
tion of land may also occur as the result of using infected 
manures of animal origin. The duck eggs may be infected 


ANY QUESTIONS ? 


Brrriss 
MEDICAL JOURNAL 699 


either as the result of localized salmonella infection of the 
ovary, or as the result of penetration of the shell by 
organisms present in the mud with which the duck likes to 
camouflage the eggs. If the orchard in question is on well- 
drained or reasonably dry land which is not fertilized with 
animal manures, the risk of salmonella infection of ducks 
or their eggs from this source is negligible. Ducks, if given 
the chance, may wander, and in giving this assurance it is 
assumed that the ducks do not, in fact, have access to any 
source of possible contamination. 


Hygiene Standards for Schools 


Q.—Is there any Ministry of Education regulation wh.ch 
specifically states that the principal medical officer of a 
local education authority must be consulted on questions 
involving the sanitation of schools or the design of school 
buildings ? 

A.—There is no Ministry of Education regulation that 
states specifically that a local education authority should 
consult their principal school medical officer on questions 
involving the sanitation of schools or design of school build- 
ings. The Standards for School Premises Regulations, 1954, 
lay down certain minimum standards for primary and 
secondary schools. In particular, standards are prescribed 
for sanitary accommodation, washing accommodation, ven- 
tilation, heating and lighting, water supply and drainage, 
and sewage disposal, The Ministry of Education will 
approve plans for new schools only if they comply with 
the standards laid down in these Regulations. In addition, 
Regulation 5 of the School Health Service and Handicapped 
Pupils Regulations, 1953, prescribes that every local educa- 
tion authority shall appoint a principal school medical officer 
“who shall be responsible to the authority for the efficient 
discharge of their functions in relation to the health and 
well-being of the pupils who are within the scope of the 
school health service.” 

“Health and well-being,” clearly, must cover the con- 
ditions under which children live and work while at school, 
including the hygienic state of the premises and the suit- 
ability of the school furniture. Regulation 6 of Grant 
Regulations No. 2 (Schools Grant Regulations, 1951) and 
Regulation 30 of the School Health Service and Handi- 
capped Pupils Regulations, 1953, are also relevant. 


Varicose Eczema 


Q.—What treatment is advised for varicose eczema that 
is not responding to simple remedies ? 


A.—-Varicose eczema is an eczematous dermatitis on the 
lower third of the leg, not going deep enough to form an 
ulcer and associated with incompetent superficial or deep 
veins or an incompetent perforating vein above the ankle. 
While the tendency to eczema is possibly inherent in the 
patient, the venous stasis probably acts as a trigger mech- 
anism, and final treatment should aim at correcting this by 
ligature of the incompetent veins or, if operation is contra- 
indicated for some reason, by the continuous use of elastic 
bandages or stockings. Operation, however, should not be 
performed while the skin is unhealthy, and the eczema should 
first be brought under control. Occasionally the latter be- 
comes generalized and spreads all over the body. Fortun- 
ately the eczematous pitches on the trunk and arms usually 
disappear when the p-imary lesion on the leg settles, 

Since the skin of these patients is sensitive, all powerful 
applications, and in particular antibiotics and flavine, must 
be eschewed, as not infrequently they cause an allergic 
response, with a spread of the eczema. During the acute 
weeping phase the legs should be bathed twice a day with 
1 in 8,000 potassium permanganate solution and then 
dressed with calamine liniment containing 0.25% mild silver 
proteinate (B.P.C.). Firm support should be given with 
elastic bandages to control the venous stasis. If the eczema 
is generalized a period of bed rest may be necessary. When 
the skin has become dry and scaly zinc cream can be 
applied to the legs, the scales being removed with arachis 
oil twice a day. Once the skin has lost its red glazed 
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appearance, bandages impregnated with a mixture of zinc 
oxide and prepared coal tar (e.g., “ coltapaste” bandages) 
are often very useful, 

Sound healing having been obtained, incompetent long or 
short saphenous veins should be removed by Trendelenburg’s 
operation and stripping. Any incompetent perforating veins 
above the ankle should be explored and tied. Occasionally 
operation causes an exacerbation of the eczema, especially 
if the skin was still unhealthy. But this will usually settle 
down after another course of treatment. 


Pain after Tonsillectomy 


Q.—-How can pain after tonsillectomy be minimized? Is 
the injection of long-acting local analgesics at operation of 
any value ? 


A.-The most effective means of minimizing post- 
tonsillectomy pain is for the patient to swallow slowly an 
aspirin emulsion, This is particularly helpful if taken half 
an hour before food, for it is when eating that the pain is 
worst There is no doubt that aspirin given in this way 
has a local analgesic effect, as well as its general effect. | 
have no experience of injecting a local analgesic at the site 
and time of the operation; with the drugs we know at 
present the effect would be limited to a few hours, and it is 
after that, during the next 36 hours, when the patient is 
fully recovered from the general anaesthetic, that most pain 
is experienced. In the adult, where pain is much more 
severe than in the child, an injection or two of morphine 
is usually advisable, but in the young patient the risk of 
masked bleeding contraindicates the use of a strong nar- 
cotic. The child will get relief from aspirin emulsion, or 
it can have a half or whole compound codeine tabiet (B.P.) 
crushed in a fruit drink. 


Postmenopausal Flushing 


Q.—-Two years ago the successful use of p-oxypropio- 
phenone in’ the treatment of postmenopausal flushing was 
reported in this Journal (1954, 1, 196). Have subsequent 
studies confirmed the good results claimed? Otherwise, 
what is considered the best treatment for this condition? 


4.—-The report mentioned claimed that 31 of 34 post- 
menopausal patients complaining of hot flushes were com- 
pletely relieved of their symptoms when treated with p-oxy- 
propiophenone. There were no toxic effects and no vaginal 
bleeding. Although the author believed that the results 
were unlikely to have been psychological rather than phar- 
macological, his trial was uncontrolled and the possibility 
of bias—-of the patients if not of the observer—cannot be 
ruled out. So far as | am aware, no subsequent work 
on the same lines has been published, but reliable workers 
have been unable to confirm the inhibiting action of p 
oxypropiophenone on anterior-pituitary function, which was 
the basis for supposing that this agent would be valuable 
in the treatment of climacteric symptoms. It may further 
be emphasized that control of these symptoms with small 
doses of oestrogens can be achieved without any evidence 
that significant depression of pituitary activity has been 
produced 

The best treatment for climacteric symptoms consists in, 
first, reassurance ; second, appropriate sedation where indi- 
cated; and, third, small doses of oestrogen—the precise 
variety being relatively unimportant—administered in inter- 
rupted courses so as to prevent the uterine bleeding which 
is certain to follow if uninterrupted treatment is given. The 
dose should be suflicient-to prevent most, but not all, of 
the flushes, and should gradually be reduced as opportunity 
permits. For some of the resistant patients—who are 
nearly always treated with excessive doses of oestrogen for 
too long—combined oestrogen-androgen tablets, of which a 
number are now marketed, may prove valuable. The essen- 
tial object of the oestrogen treatment of the climacteric is 
to replace a relatively sudden fall in oestrogen level, to 
which much of the symptomatology can be ascribed, by a 
more gradual decline in that level. 
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Treatment of Tapeworms 


Q. —Has any treatment superseded male fern for tape- 
worms? Please give details of the treatment recommended 


4. -For the expulsion of tapeworms nothing has super 
seded extract of male fern, which, if properly administered, 
gives excellent results. In most cases in which it has failed 
to expel the worm it has been given in capsules which not 
uncommonly do not rupture until they have passed the head 
of the worm; it should therefore be given as a draught. 
The adult dose of extract of male fern is 90-120 min. 
(5.4-7 ml.), which may be dispensed with syrup of ginger, 
90 min. (5.4 ml.), and peppermint water to 1} oz. (42 ml.) 
The patient should be starved and have only non-milky 
fluids to drink for 48 hours before treatment, and the draught 
should be followed in an hour by 4-1 oz. (14-28 g.) sodium 
or magnesium sulphate. Claims have recently been put 
forward for mepacrine administered in doses of 100 mg. at 
intervals of 5 minutes until | g. has been given. This 
appears to be approximately as effective as male fern, but 
not uncommonly causes vomiting. To overcome this the 
mepacrine may be given through a duodenal tuse, but un- 
less the tube is observed radiologically it is difficult to ensure 
that it has reached the duodenum. When this method is 
used the mepacrine may be administered in a single dose 
in approximately 100 ml. water, or it may be divided into 
two, each half being dissolved in approximately 100 ml. 
water and administered separately with an interval of 30 
minutes between the doses. This treatment should be 
followed as usual by a purge, and starvation is just as 
advisable before the administration of mepacrine as before 
male fern extract. 


Tight Prepuce 

Q.—-What advice should be given to a young man with 
a tight prepuce who is to be married shortly ? 

A.—-If the prepuce will not retract during an erection 
there is a risk of paraphimosis. It would probably be wise 
for the young man to be circumcised before he is married, 
but the final decision would depend on how tight the 
prepuce is. 

Injection Treatment of Hydrocele 


Q.—Is treatment of hydrocele by injection of quinine and 
urethane advised, and is a successful result likely to be per- 
manent? Should it be unsuccessful, does such treatment 
jeopardize subsequent cure by surgery ? 

A.-The treatment of hydrocele by injection is rather 
uncertain in its results. If a cure is obtained after one or 
more injections it is likely to be permanent, but in many 
cases the hydrocele fills again despite repeated aspiration. 
The treatment is sometimes painful and may be accom- 
panied by shock, even though the testis is not touched with 
the needle. If the treatment does not succeed, cure by 
surgery can still be carried out. 


Books of “ Any Questions ? ’—The second and third volumes 
of “ Any Questions ?" are available, price each 7s. 6d. (postage 
6d.), from the Publishing Manager, B.M.A. House, Tavistock 
Square, London, W.C.1, or through any bookseller. Each con- 
tains some 200 selected expert answers, and the third volume a 
cumulative index to the three published books. 


All communications with regard to editorial business should be addressed 
to EDITOR, BrittsH Mepicat JournaL, B.M.A. House, TavisTrocx 
Square, W.C.1 Teternone: EUSTON 4499 TeLrorams: 
Aitiology, Westcent, London. ORIGINAL ARTICLES AND LETTERS 
forwarded for publication are understood to be offered to the British 
Medical Journal alone unless the contrary be stated 

Authors desiring REPRINTS should communicate with the Publishing 
Manager, B.M.A House, Tavistock Square, W.C.1. on receipt of proofs. 
Authors overseas should indicate on MSS. if reprints are required, as 
proofs are not sent abroad 

ADVERTISEMENTS should be addressed to the Advertisement Director, 
B.M.A. House, Tavistock Square, London, W.C.1 (hours 9 a.m. to 5 p.m.) 
Tevernone: EUSTON 4499. TeLecrams: Britmedads, Westcent, London 

MEMBERS’ SUBSCRIPTIONS should be sent to the SECRETARY of 
the Association. TeLerpnong: EUSTON 4499. Teecrams: Medisecra. 
Westcems, London. 

B.M.A. Scorrisn Orrice: 7, Deumsheugh Gardens, Edinburgh 
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British Medical Association 
ANNUAL MEETING—BRIGHTON, JULY 5-13, 1956 


President-Elect : ALEXANDER H. Hatt, O.B.E., M.D. 

Local General Secretary: JoHN BEYNON, T.D., M.B., B.S., 24, Eaton Place, Brighton, 7. 
Science Secretary : H. G. MCGreGor, M.D., M.R.C.P., 27, Brunswick Square, Hove, 2. 
Executive Officer: G. A. Peck, B.Sc., B.M.A. House, Tavistock Square, London, W.C.1. 


PROVISIONAL 


Ihe 124th Annual Meeting of the British Medical Associa- 
tion will be held in Brighton from Thursday, July 5, to 
Friday, July 13, inclusive. 

On the evening of Wednesday, July 4, there will be a 
Cocktail Party for Representatives and their Ladies, arranged 
by the Brighton Division. This will be held in the Hotel 
Metropole. 

The Annual Representative Meeting will be held in the 
Dome ; it will begin on Thursday, July 5, and will continue 
on Friday, Saturday, and Monday, July 6, 7, and 9. 

The Representatives’ Dinner and Ladies’ Dinner will take 
place at the Hotel Metropole on Thursday, July 5, followed 
by a dance. 

The Overseas Luncheon has been arranged for Friday, 
July 6. 

On Sunday, July 8, there will be an all-day steamer trip 
from Portsmouth round the Isle of Wight, and this will be 
followed by a concert in the evening given by the Southern 
Philharmonic Orchestra, with Cyril Smith as soloist. 

The Adjourned Annual General Meeting and President's 
Address will take place in the Dome on the evening of 
Monday, July 9, and the President's Reception which follows 
will be held in the Royal Pavilion. 

The Annual Scientific Meeting and associated functions 
occupy the period from Monday afternoon, July 9, to the 
evening of Friday, July 13. 

The Official Religious Service will be held in St. Peter's 
Church, Brighton Parish Church, on the afternoon of Tues- 
day, July 10, and there is also to be a Roman Catholic 
Service. 

The Annual Dinner of the Association will be held in 
the Hotel Metropole on Tuesday, July 10. 

There is to be a full social programme, including a Civic 
Reception and Ball in the Royal Pavilion on Wednesday, 
July 11. 

Several special visits and excursions are being arranged 
for ladies accompanying members. The usual golf com- 
petitions will also take place. 
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PROGRAMME 


The Overseas Conference will be held in the afternoon 
of Wednesday, July 11, and will be followed by an “ At 
Home ” for Overseas Visitors given by the Empire Medical 
Advisory Bureau. 

The Reception Room for Registration will be open in 
the Corn Exchange on Monday, July 9, at 9 a.m 

Three Plenary Scientific Sessions have been arranged as 
follows: Wednesday, July 11, at 10.30 a.m., subject “ Recent 
Advances in the Knowledge of Cancer”; Thursday, July 
12, at 2.30 p.m., subject “ The Present Position of A.C.T.H. 
and Cortisone™; Friday, July 13, at 9.30 a.m., subject 
“ Handicapped Children.” 

In addition, three Round Table Conferences will be held 
concurrently on Wednesday, July 11, from 9 to 10 a.m., on 
the following subjects : poliomyelitis ; physical treatment of 
mental disorders ; leukaemia. 

The nineteen Scientific Sections will hold meetings, in- 
cluding a special session of the Section of General Practice 
on “* The Education of the General Practitioner,” to be held 
on Monday, July 9, at 3 p.m. (Details are given below.) 

The Scientific Exhibition will be held in the Corn Ex- 
change and will be open daily on July 9 to 13. Demon- 
strations will be given at fixed advertised times and a wide 
field of medical interests will be covered. Further details 
will be published later. 

The Annual Exhibition of Pharmaceutica] Products, In- 
struments, Appliances, and Medical Publications will also 
be in the Corn Exchange. This exhibition will be open 
from 9 a.m. to 6 p.m. on July 9 to 13. 

The Ladies’ Club will be situated in the Octagon Room, 
Hotel Metropole, and will be open throughout the Meeting. 


GLYNDEBOURNE OPERA 
It is possible that the Association may be able to obtain 
a number of seats for Mozart’s opera “Le Nozze di 
Figaro ” at Glyndebourne for Friday, July 6. 
These seats would cost £3 3s. each, excluding dinner, and 
would have to be booked in advance. Dinner at Glynde- 
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bourne costs about £2 2s., including wine, but it Is quite 
usual for visitors to take picnic suppers with them 

Any member wishing to take advantage of this oppor- 
tunity is asked to state his requirements in writing to the 
Executive Officer, B.M.A. House, Tavistock Square 
London, W.C.1, as soon as possible. 

Tickets would be available at the A.R.M Inquiry Office, 
The Dome, Brighton, and should be paid for when 
collected 

REGULATIONS REGARDING DRESS 
4cademic Dress is to be worn at the President's Address. 
the President's Reception, the Official Religious Service, the 
Roman Catholic Service, and the Civic Reception 

Robes may be hired from Messrs. Ede and Ravenscroft, 
Ltd., 93, Chancery Lane, London, W.C.2. Early application 
is advised, as the supply of gowns is limited, and it ts 
suggested that the gowns be sent to the home address of the 
individual concerned 

Evenine Dress (Tails or Dinner Jacket), with Decorations, 
is to be worn at the President’s Reception, Civic Reception, 
and Annual Dinner. Evening Dress without Decorations 
should be worn at the Representatives’ Dinner, the Repre 
sentatives’ Dance, and the Dance in the Hotel Metropole on 
July 12. 

ABOLITION OF REGISTRATION FEE 

The Council has decided to abolish the registration fee 
of one guinea charged since 1948 to members attending the 
Annual Meeting, and no registration fee will therefore be 
payable at Brighton 

TICKETS 

No tickets for functions or excursions can be issued in 
advance, with the exception of the Annual Dinner (details of 
which will appear in a later issue of the Journal). 

All tickets for functions up to Sunday, July 8, will be 
available for Representatives at the A.R.M. Inquiry Office 
at the Dome Entrance Hall on July 4, 5, 6, and 7, and for 
ladies at the Ladies’ Club, the Octagon Room, Hotel 
Metropole 

Tickets for all other functions after Sunday, July 8, will 
be available from Monday, July 9, at the Reception Room, 
Corn Exchange, or at the Ladies’ Club. 


BADGES 

Members will not be admitted to Plenary Sessions, Scien- 
tific Sections, or Exhibitions unless wearing badges. They 
should therefore visit the Reception Office, Corn Exchange, 
on the first day of the Annual Meeting to obtain their hand- 
book, badges, and tickets 

Officers of Scientific Sections and other office-holders 
should inquire for special badges at the Reception Office. 


HOTEL ACCOMMODATION 

It is impossible to give here a complete list of hotels in 
Brighton, but full information can be obtained by writing to 
the Publicity Director, Royal York Buildings, Brighton, 1. 
There are hotels to suit every person's requirements, and 
the Corporation will be glad to provide further particulars. 

The following is a preliminary list of hotel accommoda- 
tion available in Brighton, and members are asked to write 
direct to the hotel, stating that they are attending the B.M.A. 
Meetine. The Association cannot accept responsibility for 
any of the prices stated below. These are the tariffs ruling 


Tel Rooms | Tariff, 1956 


Name an 

Address of Hotel | No Available |Bed Breakfast 
Redford, King’s Road B.27184 80 to 
Dudley, Lansdowne Place, Hove H.36266 72 30/-,, 40/- 
Grand, King’s Road B 225 40 
Kinesway, Kingsway, Hove H.35277 100 22'6,, 35 
Laneford’s, 8/16, Third Avenue H 38222 100 196... W- 
Lawns, 3 4, Adelaide Mansions, Hove H.36277 “4 | 276 
Metropole. King’s Road B.24041 320 326 
Norfolk, King’s Road B.38201 78 226 
Old Ship, King’s Road B.22031 140 
Queen's, King’s Road B.26454 100 20 2716 
Reval Albion, Old Steine B.29202 66 21 40 
Roval Crescent, Marine Parade B.29272 65 32 
Sackville Court, Kingsway, Hove H.36292 50 27/6 .. 37/6 
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at the moment, and are subject to alteration without notice. 
Applicants should therefore verify the tariffs when making 
their reservations, 


SCIENTIFIC MEETING 
PLENARY SESSIONS 


Wednesday, July 11, 10.30 a.m.: “ Recent Advances in the 
Knowledge of Cancer” 
Chairman: Mr. A. Dickson Wricut (London). 
Speakers: Professor G. Haprietp (London), Mr. A. 
LawrReNceE (London), Dr. W. M. Levirr (London), 
Professor A. Happow (London). 


Thursday, July 12, 2.30 p.m.: “The Present Position of 
A.C.T.H. and Cortisone ” 

Chairman: Sir CHaRLeES Dopps (London). 

Speakers Dr. Howard PoLLey (Mayo Clinic, U.S.A.), Dr. 
W. S. C. Copeman (London), Mr. A. J. B. GoLpsmrrH 
(London), Dr. F. Duptey Harr (London), Dr. G. B. 
Mitcuett-Heces (London), 


Friday, July 13, 9.30 a.m.: “ Handicapped Children” 

Chairman : Professor Gaisrorp (Manchester). 

Speakers; Professor N. B. Capon (Liverpool), Professor 
A. W. G. (Manchester), Dr. C. T. Porter (London), 
Dr. MiItprep Creak (London), Mr. W. D. Cottart (London). 


ROUND TABLE CONFERENCES 
Wednesday, July 11, from 9 to 10 a.m. 
Leukaemia 
Chairman ; Dr. R. Boptey Scotr (London), 
Panel: Dr. James INNES (Edinburgh), Dr. M. C. G. 


ISRAELS (Manchester), Dr. A. H. T. Rose-Smiru (Oxford), 
Dr. J. D. N. Naparro (London). 


Poliomyelitis 

Chairman; Dr. W. Russet (Oxford) 

Panel : Dr. W. C. CockBuRN (London), Dr. F. S. Cooksey 
(London), Professor A. A. MoncrRieFF (London), Mr. J. M. P. 
CLARK (Leeds), Dr. H. S. BANKS (London), Dr. R. E. SmitH 
(Rugby). 


Physical Treatment of Mental Disorders 
Chairman: Dr. Wittiam McCartan (Haywards Heath). 
Panel; Dr. CuRRAN (London), Professor 

ALEXANDER KeNNEDY (Edinburgh), Dr. Doris M. OpLuM 
(London). 


SCIENTIFIC SECTIONS 


MEDICINE 

President : W. A. Bourne, M.D., F.R.C.P. (Brighton). 

Vice-Presidents: R. S. Bruce Pearson, D.M., F.R.C.P. 
(London); J. Basi. ReENNiE, M.D., F.R.C.P., F.R.F.P.S. 
(Glasgow); GLapys M. Waucnorpe, M.D. E.R.CP. 
(Brighton); Professor E. J. Wayne, M.D., F.R.CP. 
(Glasgow). 

Hon. Secretaries: E. C. B. Keat, M.C., M.D., M.R.C.P.. 
“ Halletts,” Ditchling Common, Sussex: N. S. PLUMMER, 
M.D., F.R.C.P., 49, Harley Street, London, W.1. 

Tuesday, July 10.—9.30 a.m., (1) Modern Views on Neph- 
ritis ; (2) Modern Views on Pyelonephritis ; (3) Treatment 
of Chronic Renal Oedema, Dr. M. D. MILNE (London). 
10.30 a.m., (1) Diagnosis of Jaundice, Dr. G. E. BEAUMONT 
(London); (2) Management of Cirrhosis of Liver, Dr. S. 
SHERLOCK (London) ; (3) Film of Liver Failure. 11.30 a.m., 
Modern Concepts of Anaemia, Professor L. J. Writs 
(Oxford). Treatment of Chronic Leukaemia, Dr. R. A. 
HICKLING (London). Iron-deficiency Anaemia, Dr. W. M. 
Davipson (London). 

Wednesday, July 11—230 p.m., (1) Management of 
Asthma, Dr. R. S. Bruce Pearson (London) ; (2) Treatment 
of Asthmatic Attack, Dr. D. A. Wittiams (Cardiff) ; 
(3) Psychological Approach to Asthma, Dr. D. O’NeILL 
(London). 3.30 p.m., Recent Advances in Therapeutics, 
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Dr. A. H. Doutuwarre (London). Analgesic Drugs, Pro- 
fessor S. ALsteap (Glasgow). Use of Drugs in Neurosis, 
Dr. D. Curran (London). 4.30 p.m., (1) Dociors’ Letters, 
Dr. R. A. AsHer (London); (2) Placebos, Professor E. J. 
Wayne (Glasgow); (3) A New Epidemic, Dr. N. D. 
CoMmPSTON (London). 


SURGERY 


President : G. W. BeresrorD, O.B.E., F.R.C.S. (Brighton). 

Vice-Presidents* Joun Bruce, C.B.E., T.D.. M.B., 
F.R.C.S.Ed. (Edinburgh); W. R. Forrester-Woop, M.B., 
F.R.C.S. (Brighton); JoHn P. Hosrorp, M.S., F.R.C.S. 
{London). 

Hon. Secretaries : Leste W. Lauste, M.B.E., T.D., M.D.., 
F.R.C.S.,  M.R.C.0.G., 2. Hamilton Mansions, Fourth 
Avenue, Hove, 3, Sussex; R. W. Nevin, T.D., M.B., 
F.R.C.S.. 53, Harley Street, London, W.1. 

Tuesday, July 10.—9.30 a.m., Aetiology and Treatment of 
Renal Calculi, Professor F. T. G. Pruntry (London), Mr. 
L. N. Pyraw (Leeds), Mr. F. E. Feitpen (Brighton), Mr. 
H. S. C. Crarke (Luton). 11.30 a.m., The Place of Con- 
servative Resection in Carcinoma of the Rectum, Mr. W. R. 
FoRRESTER-Woop (Brighton), Mr. E. G. Muir (London). 

Wednesday, July 11.—2.30 p.m., Aetiology and Treat- 
ment of Varicose Veins, Mr. F. B. Cockxerr (London), Mr. 
S. T. ANNING (Leeds), Mr. R. B. Wricut (Glasgow). 4 p.m., 
Abdomino-thoracic Approach in Surgery, Professor MILNES 
WALKER (Bristol), Mr. R. H. FRANKLIN (London). 4.40 p.m., 
The Burst Abdomen, Mr. H. Park (Brighton), Mr. F. 
SELWYN TAYLOR (London). 


OBSTETRICS AND GYNAECOLOGY 


President: Professor T. N. A. Jerrcoate, M.D., 
F.R.C.S.Ed,. F.R.C.0.G. (Liverpool). 

Vice-Presidents: CONSTANCE L. BEYNON, F.R.C.S.Ed., 
M.R.C.0.G., D.P.H. (Brighton); J. B. BLaiktey, F.R.C.S., 
F.R.C.0.G. (London); K. F. Mackenzie, M.B., F.R.C.S.L, 
F.R.C.0O.G. (Brighton); J. R. M.B., 
F.R.C.S. (Taunton). 

Hon. Secretaries: R. J. Eapit, M.B., M.R.C.O.G., 27, 
Brunswick Square, Hove, Sussex; S. BeNpeR, M.D., 
F.R.C.S.Ed., M.R.C.O.G., 2, Lache Lane, Chester. 

Tuesday, July 10.—9.30 a.m. (in conjunction with Section 
of Child Health), (1) Post-maturity, Mr. T. L. T. Lewis 
(London), Mr. J. WaLKEeR (London), Dr. T. Opré (London), 
Dr. O. D. Fisuer (London), Mr. G. B. Lrvincstone (Belfast). 
(2) Rhesus Incompatibility and Haemolytic Disease of the 
Newborn, Mr. D C. A. Bevis (Manchester), Dr. P. L. 
MOoLLISON (London), Dr. A. C. ALtIson (Oxford), Dr. Beryi 
Corner (Bristol). 

Wednesday, July 11.--2.30 p.m., Management of Hyper- 
tension in Pregnancy, Professor R. J. Ke_tar (Edinburgh), 
Mr. E. W. L. THompson (Dublin). Diagnosis of Ectopic 
Pregnancy, Miss M. K. LAWLor (Brighton). The Importance 
of Retroversion, Mr. K. V. Baitey (Manchester). 


ANAESTHETICS 

President: H. E. K. Eccrtes, M.C., M.R.C.S., L.R.C.P., 
F.R.F.P.S., F.F.A. R.C.S. (Brighton). 

Vice-Presidents: R. A. BINNING, M.R.C.S., L.R.C.P., 
F.F.A.R.C.S., D.A. (Brighton); J. H. Crawrorp, M.R.C.S., 
L.R.C.P.,  F.F.A.R.C.S. (Brighton); H. L. THornton, 
M.R.C.S., L.R.C.P., F.F.A. R.C.S. (London). 

Hon. Secretaries: T. A. Copp, M.R.C.S., L.R.C.P.. 
F.F.A. R.C.S., D.A., Waveney Dene, 115, Surrenden Road, 
Withdean, Brighton, 6; J. V. MitcHeti, M.B., F.F.A. R.C.S., 
D.A., Nuffield Department of Anaesthetics, Radcliffe 
Infirmary, Oxford. 

Tuesday, July 10.—9.30 a.m., Management of Respiratory 
Failure. To be opened by Professor E. A. Pask (Durham), 
General Principles of Artificial Respiration; followed by 
Dr. R. Bryce-SmitH (Oxford), Respiratory Failure and the 
Comatose Patient: Dr. A. Crampton SmitH (Oxford), 


~* The late Mr. H. J. McCurrich was originally appointed a 
Vice-President. 
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Respiratory Failure and Poliomyelitis ; and Dr. H. B. WiLson 
(Aberdeen), Respiratory Failure and Tetanus. 11.30 a.m., 
Occasional Papers: (1) Anaesthesia for Aortic Graft, Dr. 
H. L. THORNTON (London) ; (2) Anaesthesia for Fenestration, 
Dr. R. A. BINNING (Brighton); (3) Recovery Rooms, Dr. 
Russevyt Davies (E. Grinstead) ; (4) Neurological Complica- 
tions of Anaesthesia, Mr. G. Bonney (London). 


CARDIOLOGY 

President ; R. KEMBALL Price, M.D., F.R.C.P. (Brighton). 

Vice-Presidents CLirForD G. Parsons, M.D., F.R.C.P. 
(Birmingham) ; Professor C. G. Ros, M.C., M.Ch., F.R.C.S. 
(London) ; Paut H. Woop, O.B.E., M.D., F.R.C.P. (London). 

Hon. Secretaries: AuBrey G. LeEATHAM, M.B., M.R.C.P., 
St. George’s Hospital, London, §.W.1 ; R. S. Stevens, M.D., 
M.R.C.P., 1, Salisbury Road, Worthing, Sussex. 

Thursday, July 12.—9.30 a.m., (1) Aetiology of Hyper- 
tension, Professor G. W. PICKERING (London) ; (2) Treatment 
of Hypertension, Dr. A. R. Gitcurist (Edinburgh) ; 
(3) Pharmacology of Ganglion-blocking Agents, Professor 
W. D. M. Paton (London). 11.30 a.m., Diagnosis of Con- 
genital Heart Disease, Dr. James Brown (Sheffield). Diag- 
nosis of Heart Disease in Infancy, Dr. J. D. Hay (Liverpool). 
Film of Cine-angiocardiography, Dr. Roy AstLey (Birming- 
ham). 


CHILD HEALTH 


President: Wicerio SHecpon, C.V.O., M.D.,_ F.R.C.P. 
(London). 

Vice-Presidents: DouGtas GatrRpNner, D.M., F.R.C.P. 
(Cambridge) ; CHARLES F. Harris, M.D., F.R.C.P. (Ewshott); 
Evetyn D. Scorr, O.B.E., M.D., M.R.C.P. (Brighton). 

Hon. Secretaries; RONALD Mac Kerrn, D.M., F.R.C.P., 
35, Bloomfield Terrace, London, S.W.1; Trevor P. MANN, 
M.D., M.R.C.P., D.C.H., Maydown House, Dean Court 
Road, Rottingdean, Sussex. 

Tuesday, July 10.—9.30 a.m. (in conjunction with Section 
of Obstetrics and Gynaecology), (1) Post-maturity, Mr. 
T. L. T. Lewis (London), Mr. J. WALKER (London), Dr. T. 
Oprfé (London), Dr. O. D. FisHer (London), Mr. G. B. 
LiviNGsTONE (Belfast). (2) Rhesus Incompatibility and 
Haemolytic Disease of the Newborn, Mr. D. C. A. Bevis 
(Manchester), Dr. P. L. Motiison (London), Dr. A. C. 
ALLISON (Oxford), Dr. Beryt CorNeR (Bristol). 

Wednesday, July 11.—2.30 p.m., Round-table Conferences, 
(1) Accidents in Children: Dr. WitFrip SHELDON (London) 
(chairman), Mr. Patrick CLARKSON (London), Dr. KeiTu 
Simpson (London), Dr. P. R. Boucner (Ministry of Health), 
Dr. RONALD Mac Kerru (London). (2) Abnormalities Which 
Cure Themselves: Dr. C. F. Harris (London) (chairman), 
Dr. DermMop MacCartny (Aylesbury), Mr. DiLtLwyN Evans 
(Cardiff). 

Thursday, July 12.—-9.30 a.m., Round-table Conferences. 
(1) Immunizations in Childhood: Dr. D. GarrpNer (Cam- 
bridge) (chairman), Dr. W. H. BrapLey (Ministry of Health), 
Dr. W. C. CockBurRN (Medical Research Council), Dr. 
NEVILLE BUTLER (London), Dr. G. S. WiLson (Medical Re- 
search Council), Dr. H. J. Parish (Wellcome Research 
Laboratories), Dr. E. T. C. Spooner (London). (2) Thera- 
peutics of Childhood: Dr. E. D. Scott (Brighton) (chair- 
man), Dr. P. N. Swirr (Farnborough, Kent), Dr. N. M. 
Jacosy (London). 


DERMATOLOGY 


President: REGINALD T. Brain, M.D., F.R.C.P. (London). 

Vice-Presidents: S. T. ANNING, T.D., M.D., M.R.C.P. 
(Leeds); F. R. Betritey, T.D., M.D., F.R.C.P. (London) ; 
E. Couin-Jones, M.B., B.S., F.P.S. (Brighton) ; G. A. Grant 
PeTeRKIN, M.B.E., M.B., F.R.C.P. (Edinburgh). 

Hon. Secretaries: StepHeN Goip, M.D., M.R.C.P., 19, 
Devonshire Street, Portland Place, London, W.1.; PATRICK 
HALi-SmitH, M.D., M.R.C.P., 65, The Drive, Hove, Sussex. 

Thursday, July 12.—9.30-11 a.m., A.C.T.H. and Cortisone 
in Diseases of the Skin. To be opened by Dr. J. T. INGRAM 
(Leeds), followed by Dr. R. P. Warn (Bristol), Dr. G. 
Wet ts (London), and Dr. C. D. CALNAN (London). 11.15 
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I. Brain (London). 


i p.m., Brains Trust. Chairman, Dr. R. 
Panel, Vice-Presidents and Secretaries. 2 p.m., Clinical 
Meeting 
DISEASES OF THE CHEST 
President: Sir Grorprey C.B.E., K.C.V.O., 


(London) 
T. CHesrerMaAN, M.R.C.P., F.R.C.S., 
M.D., 


M.D., 
Vice-Presidents J 


F.A.CS. (Sheffield); Professor JOHN CROFTON, 
F.R.C.P. (Edinburgh) ; P. M. D'Arcy Harr, M.D., F 
(London): C. BARRINGTON Prowse, M.B., M.R.C.P. 
(Brighton). 

Hon. Secretaries: G. Kent Harrison, M.A. M.D., 
F.R.CS.. 8 South Side, Wimbledon Common, London, 
5.W.19: A. MAcPrARLANE, M.B., Ch.B., D.P.H., Flat 3, 8. 
Palmeira Square, Hove, 3, Sussex 

Thursday, July 12.—9.30 a.m., Prevention of Tubercu 


losis : General Methods of Prevention, Professor F. R. G. 
Hear (Cardiff); Mass Radiography, Dr. V. H. SprRiNGer! 
(London): B.C.G. Vaccination, Dr. T. M. PoLtock 
(London). 11.30 a.m., Occasional Papers : Chronic Bronch 
itis and Emphysema, Dr. Cuartes M. Fietcuer (London) 
and Mr. G. Kent Harrison (London). 


GENERAL PRACTICE 
President: T. A. Morrison, M.B.E., M.A... M.B., Ch.B 


(Brighton) 


Vice-Presidents G. F. ApercrompBir, V.R.D.. M.D. 
(London): G. O. Barsper, O.B.E., M.B., Ch.B. (Great 
Dunmow); J. INcuis Cameron, M.B., Ch.B., F.R.F.P.S 
(Giasgow);, JoHN CUMMING, M.B., Ch.B. (Hove); RALPH 


Green, M.R.C.S., L.R.C.P. (Hassocks); W. G. THwalres, 
M.B.. B.S. (Brighton); C. W. Wacker, M.B., Ch.B. (Cam- 
bridge) 

Hon. Secretaries ; D. ARCHDALE-SmitH, M.B., B.S., Rogate, 
63, Surrenden Road, Brighton, 6; JoHN Fry, M.B., F.R.C.S., 
36, Croydon Road, Beckenham, Kent. 

Monday, July 9.—3 p.m., The Education of the Genera! 
Practitioner : (1) Dr. RayMonpD Watreneap (Manchester). 
on basic medical education in this country ; (2) Dr. R. A 
Davison (Tennessee, U.S.A.), on educating the undergraduate 
for general practice in the U.S.A.; (3) Dr. G. O. BarBer 
(Gt. Dunmow), on postgraduate education in general practice 
in this country ; (4) Dr. C. P. D. Grant (Glasgow), on the 
results of education for general practice as seen by a young 
general practitioner. 

Tuesday, July 10.—9.30 a.m., Common Infectious Diseases 
as Observed in General Practice: Clinical, Dr. G. I. 
Watson (Peaslake) ; Hospital, Dr. L. LeNNHorr (Brighton) ; 


Epidemiological, Dr. J. E. Jameson (Brighton); Public 
Health, Dr. H. Paut (Smethwick). 
Wednesday, July 112.30 p.m., Occasional Papers. 


Neurological Diagnoses in General Practice, Dr. S. L. Kays 
(Brighton); Hypertension in General Practice, Dr. R. S. 


Stevens (Worthing); Sleeplessness, Dr. C. H. Warts 
(Leicester); The Catarrhal Child, Dr. Linpsey BatTen 
(Hampstead) 


NEUROLOGY AND NEUROSURGERY 


President: Sir Francis Warsue, O.B.E.. M.D. D.Sc. 
F.R.C.P., F.R.S. (London) 
Vice-Presidents: Heten E. Dimspare, M.D. F.R.C.P. 


(London); Harvey Jackson, F.R.C.S. (London): Professor 
F. J. Natrrass, M.D., F.R.C.P. (Newcastle-upon-Tyne) ; 
E. J. Raptey-Smirn, M.S., F.R.C.S. (East Grinstead) JULIAN 
Taytor, C.B.E., F.R.C.S. (London) 

Hon. Secretaries : J}. MACDONALD Hotmes, M.D., 
8, Lichfield Road, Stafford. A.M. M.D.. 
M.R.C.P., D.P.M., The Moot House, Ditchling, Sussex. 

Thursday, July 12.—9.30 a.m., (1) Benign Encephalitis of 
Brain Stem, Dr. E. R. Bickerstarr (Birmingham) ; (2) Radio- 
logical Findings in Spinal Angiomatous Malformations, Dr. 
Huca W. Davies (London): (3) Cerebral Manifestations of 
Vitamin By Deficiency, Dr. J. MacDonatp Homes 
(Stafford); (4) Denervation for Carotid Sinus Syncope, Mr. 
Grorrrey (London) and Dr. Smon 
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(London): (5) Some Neurological Manifestations of Endo 
genous Hypoglycaemia, Dr. D. MoorHoust (Leeds) ; 
(6) Hypophysectomy in Carcinomatosis, Mr. E. J. RaDLey 
(London). 


OCCUPATIONAL HEALTH 


President: L. G. Norman, M.D., M.R.C.P., D.P.H 
(London). 
Vice-Presidents: P. Lestey Bipstrup, M.B., M.R.C.P., 


F.R.A.C.P. (London): M. E. M. Herrorp, D.S.O., M.B.E., 
M.D., D.P.H. (Farnham Royal); ALice STEWaRrT, 
M.D., F.R.C.P. (Oxford). 

Hon. Secretaries: W. F. Fevton, M.B., D.P.H., D.I.H., 
“ Ronuk ” Works, Portslade, Sussex ; T. D. Spencer, M.D., 
D.P.H.. Divisional Medical Officer, National Coal Board, 
North Eastern Division, Medical Service, The Lodge, South 
Parade, Doncaster. 

Friday, July 13.—2.30 p.m, Occupational Radioactivity 
and the General Practitioner: (1) Sir ERNEST ROCK CARLING, 
Consultant Adviser to Home Office and Ministry of Supply ; 
(2) Mr. W. Binks, Director, Radiological Protection Service ; 
(3) Dr. A. S. McLean, P.M.O., U.K. Atomic Energy 
Authority. 

OPHTHALMOLOGY 

President: C. G. Scuurr, F.R.C.S.Ed. (Brighton) 

Vice-Presidents JouN Foster, M.D., F.R.C.S., D.O.M.S.. 
(Leeds): T. Kerra C.B.E.. M.D., M.R.C.P., F.R.C.S. 
(London); J. P. Spencer Waker, M.B., B.Ch. (Brighton). 

Hon. Secretaries; H. E. Hosss, F.R.C.S., D.O., 46, Wim- 
pole Street, London, W.1 ; B. THorNe THoRNe, M.B., B.Ch., 
M.R.C.P., D.O., 2, Palmeira Court, Palmeira Square, Hove, 
3, Sussex. 

Tuesday, July 10.—9.30 a.m., Modern Trends in Surgery 
of Cataract. To be opened by Mr. JoHN Foster (Leeds). 
Mr. K. C. Wysar (London), and Mr. A. H. OsMoND 
(Brighton). Occasional Papers : (1) Visual Aids for Partially 
Sighted, Mr. P. M. Morratr (London); (2) Complicated 
Obstructive Epiphora and Lacrimal Adenectomy, Mr. B. W. 
Rycrort (London); (3) Cortisone in Ophthalmology. Mr. 
CHARLES Cook (London). 


ORTHOPAEDICS 

President: S. L. Hieacs, M.B., F.R.C.S. (London). 

Vice-Presidents W. D. M.B., F.R.C.S. (Lon- 
don); G. K. McKee, F.R.C.S. (Norwich); K. H. Pripie, 
M.B., F.R.C.S. (Bristol); T. T. Stamm, M.B.. F.R.C.S. 
(London). 

Hon. Secretaries: J. M. Fitton, M.B.E., M.B., F.R.C.S., 
20, Clarendon Road, Leeds, 2; J. C. F. LLtoyp WILLIAMSON, 
M.D., F.R.C.S., 34, The Drive, Hove, Sussex. 

Wednesday, July 11.—2.30 p.m., (1) The Role of Surgery 
in Treatment of Spastic Children and Adolescents, Mr. 
STANLEY EvaNs (Alton) ; (2) The Painful Shoulder, Mr. F. A. 
SIMMONDS (London) and Mr. G. BLUNDELL Jones (Exeter) ; 
(3) The Structural Effects of Stress, Mr. J. C. Scor 
(Oxford); (4) Foot-form, Function and Footwear in the 
Young, Mr. W. SayLe-Creer (Manchester) and Mr. W. H. 
Gervis (Tunbridge Wells); (5) Management of Common 
Knee Injuries, Mr. A. T. Fripe (London). 


OTO-RHINO-LARYNGOLOGY 

President : T. S. ALLEN, F.R.C.S.Ed. (Brighton). 

Vice-Presidents* : G. A. FRASER, M.B.. Ch.B., D.L.O. 
(Brighton); W. A. Mitt, M.S., F.R.C.S. (London): T. G. 
Witson, M.B., Litt.D., F.R.C.S.I. (Dublin). 

Hon. Secretaries : COLIN M. JOHNSTON, M.B., M.S., B.D.S., 
D.L.O., White Lodge, Faringdon, Berks ; P. V. WaADswortTH, 
B.M., F.R.C.S., 23, Palmeira Avenue, Hove, 3, Sussex. 

Tuesday, July 10.—9.30 a.m., Nasal Obstruction. To be 
opened by Mr. T. G. Witson (Dublin), followed by Mr. 
F. C. W. Capps (London) and Mr. E. MILLINGTON 
(Brighton). 11.30 a.m., Hoarseness. To be opened by Mr. 
W. A. Mitt (London), followed by Mr. J. F. Lipscoms 
(Farnborough). 


he The late Dr. Harold Downer was ‘originally appointed a 
Vice-President. 
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PATHOLOGY 

President : 
F.R.C.P. (London), 
Vice-Presidents : 
(Portsmouth) ; 
(London); A. 


E. M. DarmMapy, M.A., M.D., 


GEOFFREY SHeRA, M.A., M.D., 


M.R.C.S., L.R.C.P. (Eastbourne), 
Hon, Secretaries: R. W. P. JouNSON, M.B., Ch.B., Clerk’s 
Acre, Keymer Road, Hassocks, Sussex; A. G. MARSHALL, 


M.A., M.D., Department of Pathology, the Royal Hospital, 


Wolverhampton. 
Wednesday, July 11. 
Dr. R. W. Rippett (London), Professor W. 
(London), and Dr. L. J. Rupinstem (London). 
Thursday, July 12. 
crine Tumours 
Disturbances: 
Special Methods of Diagnosis, Professor M. 
(London); (2) Cushing’s Syndrome 
Clinical Picture and Special Methods of Diagnosis, Dr. R. I 
BayLiss (London); (3) Conn’s Syndrome 


CHALMERS (London); 
tryptamine: 
of Diagnosis, Dr. 
of the Above 
(London). 


(4) Argentaffinoma 


R. S. Stacey (London) ; 
Conditions, Professor Dorotuy 


PHYSICAL MEDICINE 
President: DonatD Wriison, M.B.. M.R.C.P. 
Regis). 

Vice-Presidents : F. S. Cooksey, O.B.E., 
D.Phys.Med. (London): G. D. Kersiey, T.D., 
F.R.C.P. (Bath); KennetH N. Lioyp, M.B.. 
(Cardiff); W. Winoie, M.D., 
(Brighton). 

Hon. Secretaries ; F. M. M. Eyton-Jones, 
D.P.H., 7, Preston Park Avenue, Brighton, 6; 
Mace, M.B., M.R.C.P., 1 

Friday, July 13.—-2.30 p.m., Rheumatoid Arthritis : 
peutic Aspect, Dr. G. D. Kerstey (Bath); 
ment, Dr. A. C. Boyte (London); 
Cooksey (London). 4.15 p.m., Hemiplegia 
ment: Early Treatment, Dr. G. H. T. 


PLASTIC SURGERY 

President; Sir Arcnipatp McInpor, C.B.E., 
F.R.C.S., F.A.C.S. (London). 

V ice-Presidents Sir Kesey Fry, C.B.E., 
F.R.C.S.. F.D.S.R.C.S. (London); Ramnsrorp 
M.B., F.R.C.S. (London) ; 
D.M., M.Ch., F.R.C.S. (Leeds). 

Hon. Secretaries: H. Ettiott BLAKE, 
Harley Street, London, W.1 ; 
149, Harley Street, London, W.1. 

Tuesday, July 10. 
stead. 10 a.m., 
tions or Continuous Films. 
Sir McINpoe (London) ; 
Face and Hands, Mr. RAInsFoRD MOWLEM 


2.30 p.m., 


Mr. H. BLake (London). 


PREVENTIVE MEDICINE 

President : 
ham). 

Vice-Presidents: F. 

(Lewes); J. A. Scorr, 


LANGFORD, 
O.B.E., M.D., M.R.C.P., 


(London): Professor ANDREW B. SempLe, V.R.D., M.D., 
D.P.H. (Liverpool; J. B. M.D., D.P.H. (Newcastle- 
upon-Tyne). 

Hon. Secretaries: G. Harpinc, M.R.CS., 


L.R.C.P., D.P.H., Divisional Health Office, Fairfield Street, 
W. S. Parker, M.B., Ch.B., 
D.1.H., Health Department, Royal York Buildings, 


Wandsworth, London, S.W.18 ; 
D.P.H., 
Brighton, 1. 
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Professor Dororuy S. Russet, M.A., M.D., 


F.R.C.P. 
Professor ALEx. Happow, M.D., D.Sc., Ph.D. 
B.Chir.., 


2.30 p.m., Fungus Diseases in Man, 
SYMMERS 


9.30 a.m., The Detection of Endo- 
Causing Hypertension or Other Circulatory 
(1) Phaeochromocytoma, Clinical Picture and 
L. ROSENHEIM 
and Hypertension, 


Aldosteronism, 
Clinical Picture and Special Methods of Diagnosis, Dr. T. M. 
and 5-Hydroxy- 
General and Vascular Effects, Special Methods 
(5) Pathology 
RUSSELL 


(Bognor 


M.D., M.R.C.P., 
M.D., 
M.R.C.P. 
D.Phys.Med. 


M.D., M.R.C.P., 
B. E. W. 
5, Radcliffe Road, Croydon, Surrey. 
Thera- 
Home Manage- 
Resettlement, Dr. F. S. 

Physical Treat- 
Lioyp (Cardiff), 
Domestic Management, Dr. W. RusseL_t Grant (Winchester). 


M.Sc., M.S.. 


MowLeM, 
W. C. M.B.E.. 


M.A., F.R.C.S., 55, 
Percy H. Javes, M.B., F.R.C.S.. 


At Queen Victoria Hospital, East Grin- 
Operations and Clinical Case Demonstra- 
(1) Rodent Ulcers, 
(2) Common Injuries of 
(London) ; 
(3) Surgical Possibilities of Certain Congenital Deformities, 


Jean M. MackintosH, M.D., D.P.H. (Birming- 


M.B., F.R.C.S., D.P.H. 
D.P.H. 


PUBLIC HEALTH SERVICE AND REMUNERATION 


Thursday, July 12.—9.30 a.m., Contribution of Preventive 
Health Services to the Efficiency of Hospital Practice, Dr. 
J. F. Gattoway (Wolverhampton), Dr. A. TaLpor ROGERS 
(Bromley). 

Friday, July 13. 
ment of Defective Hearing in 
NoRMAN LLoyp Craprree (Birmingham), Dr. E. 
Humpureys (Leicester). 

PSYCHIATRY 

President; Henry V. Dicks, M.D., F.R.C.P. (London). 

Vice-Presidents: C. LAMORNA HuINGSTON, M.B.E., 
M.R.C\S., L.R.C.P., D.P.M. (Brighton); KenNetTH Soppy, 
M.D., D.P.M. (London); Isaac Surron, M.D., D.P.M. 
(Leeds). 


Hon 


2.30 p.m., Ascertainment and Manage- 
the Very Young, Mr. 
B. BERENICE 


Secretaries: GERALD GARMANY, M.B., M.R.C.P., 
D.P.M., 51, Harley Street, London, W.1 ; F. TinpaLce SHap- 
FORTH, L.R.C.P.. L.R.C.S., L.R.F.P.S., D.P.M., Shannon 
House, 45, Dyke Road Avenue, Hove, 4, Sussex 

Friday, July 13.—2.30 p.m., Psychotherapy and the General 
Practitioner, Dr. M. Batint (London), Dr. P. R. SaviLte 
(London), Dr. A. R. May (London). 


PROVISIONAL TIME-TABLE 
R.—Events available for members of Representative Body and 
Ladies accompanying them. 
L.—Events primarily arranged for Ladies. 
U.—Events for all Members and Ladies accompanying them. 
*-Academic Robes should be worn. 


Wednesday, July 4 
4.30 to 6.30 p.m.—Annual Representative Meeting Inquiry Office 
open at the Dome Entrance Hall. 
4.30 to 6.30 p.m.—Ladies’ Club open, Octagon Room, 
Metropole. 
8.30 to 10.30 p.m.—R. Cocktail Party (by invitation of the 
Brighton Division), Hotel Metropole. 


Thursday, July 5 
-Annual Representative Meeting Inquiry Office open 
at the Dome Entrance Hall. 
9.00 a.m.—Ladies’ Club open, Octagon Room, Hotel Metropole. 
9.30 a.m.—Annual Representative Meeting starts, the Dome. 
11.00 a.m.—-Welcome by the Mayor of Brighton to Annual 
Representative Meeting. 
a.m.—Coffee Party given by English-Speaking Union for 
Overseas Ladies. 
p.m.—L. Afternoon tour to the Eastbourne area. 
7.30 p.m.—R. Representatives’ Dinner, Hotel Metropole. 
7.30 p.m.—L. Representatives’ Ladies Dinner, Hotel Metropole. 
930 p.m. to 12.30 a.m.—R. Representatives’ Dance, Hotel 
Metropole. 


Hotel 


9.00 a.m. 


Friday, July 6 


9.00 a.m.—Annual Representative Meeting Inquiry Office open. 
9.30 a.m.—Ladies’ Club open. 
9.30 a.m.—Annual Representative Meeting. 
am —L. All-day tour to Pulborough, Petworth, and Mid- 
hurst, via Arundel, 
1.00 p.m.—Overseas Luncheon, Royal Albion Hotel. 
5.30 p.m.—R. Glyndebourne Opera (see note on p. 95). 


5.30 p.m.—Cocktail Party for Women Representatives and 
medical women accompanying Representatives (by 
invitation of the Medical Women’s Federation). 

7.30 p.m.—Welsh Dinner, Royal Pavilion Hotel. 

p.m.—R. Theatre (Tickets will be arranged for the Theatre 
Royal and Brighton Hippodrome). 


Saturday, July 7 
9.00 a.m.—Annual Representative Meeting Inquiry Office open. 
9.00 a.m.—Council Meeting, Royal Pavilion. 


9.30 a.m.—Ladies’ Club open. 
10.00 a.m.—Annual Representative Meeting. 
p.m.—L. Visit to Cowdray Park for polo. 


7.45 for 8.30 p.m.—Glasgow Graduates’ Dinner, Dudley Hotel, 
Lansdowne Place, Hove. 
p.m.—Edinburgh Graduates’ Dinner, Royal Pavilion Hotel. 


Sunday, July 8 
a.m.—*Roman Catholic service. 
9.30 a.m. to 6.00 p.m.—R. All-day steamer trip from Ports- 
mouth round the Isle of Wight ; luncheon and tea. 
8.00 p.m.—U. Orchestral Concert, at the Dome. 
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be corrected merely by cost-of-living increases, and the 
demands of the public health medical officers can be met 


mediocre leadership in the profession in 20 years’ time, and 
then professional traditions will have gone for ever, for 
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ANNUAL MEETING: 


Monday, July 9 


a.m.—Annual Representative Meeting Inquiry Office open 

a.m.—Scientific Exhibition opens at the Corn Exchange. 

a.m.—-Exhibition of Pharmaceutical Products, Instruments 
Appliances, and Medical Publications opens at the 
Corn Exhange. 

1.m.—Reception Room for Registration opens at the Corn 
Exchange 

a.m.—-Ladies’ Club open. 

a.m.—Annual Representative Meeting 

p.m.—Annual General Meeting, at the Dome. 

p.m.—Council Meeting, Royal Pavilion (on conclusion of 
A.R.M,) 

p.m.—L. Afternoon tour to the Lewes area. 
p.m.—Special Session of Section of General Practice 
“ The Education of the General Practitioner.” 
p.m.—U.* Adjourned Annual General Meeting and Presi 

dent's Address, at the Dome. 


p.m.—-U.* President's Reception, Royal Pavilion 
Tuesday, July 10 
im.—Reception Room open for registration, Corn 


Exchange. 
a.m.—-Scientific Exhibition open, Corn Exchange 
a.m.—Exhibition of Pharmaceutical Products, Instruments, 
Appliances, and Medical Publications open, Corn 
Exchange. 
a.m.—-Ladies’ Club open 
a.m. to 12.30 p.m.—Scientific Sections, Royal Pavilion. 
p.m.-Robing for Religious Service, St. Peter's Church 


Hall 
Peter's Church 


p.m.—U.* Official Religious Service, St 
p.m.—U. Annual Dinner, Hotel Metropole. 
Wednesday, July 11 
a.m.—Reception Room open for registration, Corn 


Exchange. 
a.m.—Scientific Exhibition open, Corn Exchange. 
a.m.—Exhibition of Pharmaceutical Products, Instruments, 
Appliances, and Medical Publications open, Corn 
Exchange. 
to 10.00 a.m.—Round Table Conferences, Royal Pavilion 
a.m.—Ladies’ Club open. 


a.m.—L. All-day tour to Hastings and Burwash 

a.m.—Leinster and Childe Cup Golf Competition, West 
Sussex Golf Course, Pulborough. 

a.m.—t Notts Ladies’ Challenge Cup Golf Competition, 


East Brighton Golf Course. 
a.m. to 12.30 p.m.—Scientific Plenary Session, the Dome: 
“ Recent Advances in the Knowledge of Cancer.” 
p.m.—Overseas Conference. 
to 5.30 p.m.—Scientific Sections, Royal Pavilion. 


to 3.30 p.m.—President and Party, Official Tour of Scientific 
Exhibition 

p.m.‘ At Home” for Overseas Visitors given by the 
Empire Medical Advisory Bureau. 

p.m. to 12 midnight.—Civic Reception and Ball, Royal 
Pavilion. 

Thursday, July 12 
a.m.—Annual Breakfast of the Christian Medical Fellow- 


ship, Hotel Metropole. 
a.m.—Reception Room open for 
Exchange. 
a.m.—Scientific Exhibition open, Corn Exchange 
a.m.—Exhibition of Pharmaceutical Products, Instruments, 
Appliances, and Medical Publications open, Corn 
Exchange. 
a.m.—Ladies’ Club open. 


registration, Corn 


a.m. to 12.30 p.m.—Scientific Sections, Royal Pavilion. 

a.m.—-Treasurer’s Cup Golf Competition, West Sussex Golf 
Course, Pulborough 

p.m.—L. Afternoon tour to Arundel Castle, via Storring- 
ton 

to 5.00 p.m.—Scientific Plenary Session, the Dome: “ The 
Present Position of A.C.T.H. and Cortisone.” 

p.m.--U. B.M.A. Supper-Dance, Hotel Metropole. 
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Friday, July 13 


9.00 a.m.—Reception Room open for registration, Corn 
Exchange. 

9.00 a.m.—Scientific Exhibition open, Corn Exchange. 

9.00 a.m.—Exhibition of Pharmaceutical Products, Instruments, 
Appliances, and Medical Publications open, Corn 
Exchange. 

9.30 a.m.—Ladies’ Club open. 

9.30 a.m. to 12 noon.—Scientific Plenary Session, the Dome: 
“ Handicapped Children.” 

2.30 to 5.30 p.m.—Scientific Sections, Royal Pavilion. 


PUBLIC HEALTH SERVICE AND 
THE REMUNERATION CLAIM 


The Public Health Committee of the Association drew the 
attention of the Negotiating Committee to the fact that the 
joint statement by the Chairman of the Joint Consultants 
Committee and the Chairman of the General Medical Ser- 
vices Committee on the remuneration claim for general 
practitioners and hospital medical staffs (Supplement, 
February 11, p. 41) was incorrect in saying that the Public 
Health Committee had been kept informed of developments, 

The Public Health Committee has received an expression 
of regret from the Negotiating Committee, and has also 
been informed that the request that two additional members 
from the Public Health Committee should be appointed to 
the Negotiating Committee has been agreed to. 

The Negotiating Committee forwarded to the Public 
Health Committee a statement setting out the reasons why 
members of the public health service have not been in- 
cluded in the claim to be submitted on behalf of general 
practitioners and members of hospital medica! staffs. This 
statement, which was received by the Public Health Com- 
mittee, is set out below. 


Statement by the Negotiating Committee 


Many members of the public health service have ex- 
pressed surprise and disappointment that the recently an- 
nounced claim for increased betterment has been restricted 
to general practitioners and hospital medical staffs. It may 
therefore be helpful to set out the reasons why members of 
the public health service have not been included in this 
claim. 

Most public health doctors, unlike those engaged in 
general practice and in hospital work, are at present paid 
by local authorities partly from local authority funds, and 
not wholly from the central Exchequer, and for this reason 
a change in their remuneration cannot be negotiated with 
the Ministry of Health alone, to which the joint claim on 
behalf of the two other groups is to be addressed. 

Even if this difficulty did not exist, it would still be 
impossible to associate the public health doctors with the 
other groups in a claim for an increase in betterment related 
to changes in the value of money and in the incomes of 
other professions since 1950. it is true that the salaries 
of public health medical officers were determined by an 
award of the industrial court in that year, but these salaries 
were revised by a later award, dated April, 1955. The 
salaries then awarded, with effect from January 1, 1955, 
were those which the Management Side of Whitley Com- 
mittee C had offered on the basis of the increase in the cost 
of living since the date of the original award in 1950. It 
follows that, if the public health medical officers were to 
join the other groups in a claim limited to betterment, they 
could seek only an adjustment of remuneration related to 
the decline in the value of money since the beginning of 
1955. 

The problem of bringing the salaries of public health 
doctors into reasonable relationship with the remuneration 
of other sections of the profession cannot be solved through 
a claim based on betterment such as is now being made 
on behalf of general practitioners and hospital medical 
staffs. Remuneration which is basically inadequate cannot 
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be corrected merely by cost-of-living increases, and the 
demands of the public health medical officers can be met 
only by a much more radical operation than the other 
groups are now undertaking. 

These medical officers may rest assured that, although 
it is impracticable to associate them with the present limited 
claim, based as it is solely on betterment, their colleagues 
in the other branches of the profession will give them all 
possible support in any attempt to improve their position 
by what may be judged to be the appropriate methods. 


TRADE UNION MEMBERSHIP 
The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization : 
Metropolitan Borough Councils.—Fulham, Southwark. 
Non-County Borough Councils.—Crewe. 
Urban District Councils—Houghton-le-Spring. 


Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Doctors’ Remuneration 


Sir,—A number of correspondents have urged that “ this 
is not the time” to press for an increase in doctors’ remun- 
eration, urging that we should set an example by restraint. 
There might be some force in this argument if there was a 
shred of evidence that exhortation or example had had the 
slightest effect over the past ten years. Unfortunately there 
is none whatever. 

All sensible people know that, if this country is to 
maintain its high standard of living, then we can only do 
so by showing a higher standard of skill than other coun- 
tries. Skill must be encouraged by reward; and it must 
be the foremost thought in every man’s mind as to how 
he can provide a greater skill, as the only means of obtain- 
ing greater reward. But the salient feature of the wages 
and salary structure of the country is that skill is not 
rewarded, at any level. The medical profession can render a 
great service to the country by insisting on adequate reward 
for its skill, and pointing the lesson which all must learn. 
This is “the time.” 

Another argument: if this is “ not the time to press for 
increased remuneration,” when is the time? During the 
decade since the war, the great mass of the population has 
doubled, trebled, and quadrupled its wages. Industrial 
profits have likewise increased, and even more, tenfold in 
some cases. Throughout this period the medical profession 
has been told that times are hard and that “this was not 
the time,” etc. It was “not the time” when the Health 
Service began, and the betterment factor was set at a nig- 
gardly level. It was “not the time” when the G.P.s asked 
for a realistic betterment factor, and had to go to arbitra- 
tion to get it. It was “not the time” when the consultants 
obtained a wretched increment a few years back, and all 
but lost their Spens standards for ever in getting it. 

Let us suppose that the present Government financial 
measures succeed in obtaining stable wages and prices. Will 
that be “the time”? Of course not—we shall be told, 
“An increase for you will set off another inflationary 
period.” Suppose, again, there is industrial depression with 
falling wages and prices. Will that be “the time”? Of 
course not—not when so many are suffering. Suppose 
wages and prices continue to climb. Will that be “the 
time”? Of course not—we must set an example by 
restraint. 

A continual fall in the standards of the profession is 
bound to affect recruitment, and there is good evidence that 
it is adversely affecting the standard of recruit, if not their 
numbers, A low standard of recruit now will mean a 
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mediocre leadership in the profession in 20 years’ time, and 
then professional traditions will have gone for ever, for 
the mediocre group can only transmit mediocrity to their 
successors. One hopes that the President of the Royal 
College of Physicians of Edinburgh is alive to this proba- 
bility. We already have a glaring example of this in the 
armed Forces. Remuneration for N.C.O.s and junior officers 
has been too low for too long, and recruitment has been 
of poor material as a result. These men must reach the 
top in time. Will the new scales of pay recruit good men 
to serve under the not-so-good ? It is doubtful, especially 
as even a substantial increase, such as that recently given, 
still leaves officers’ standards well below the comparable 
civilian level. The absurd position had been reached that 
it would have been necessary to treble or quadruple the 
pay to bring it into line with industry and commerce, and 
this is something no Government can do in one step. In 
order to revive real competition for commissioned and non- 
commissioned rank, further increases will be necessary. It 
is doubtful whether these successive steps can be taken 
sufficiently rapidly to prevent irretrievable ruin of the 
traditions and standards of the armed Forces. We must 
not allow such a state of affairs to arise in medicine. 

Finally, we must insist upon the necessary increases being 
applied throughout the profession, and not merely to the 
“lowest paid worker”™-—the small-list G.P. and _ the 
S.H.M.O. and registrar. These increases for the “ lowest 
paid worker ” were a necessary evil in time of war, and their 
perpetuation in peace has been the largest single factor in 
the destruction of incentives to skill. And it is the lack of 
incentives for skill which is the fundamental disorder of 
our economy to-day.—I am, etc., 

London, W.1. KENNETH S. MULLARD. 


Sir,—Your high-minded, or is it gullible, correspondents 
who are opposed to the impending claim for increased 
remuneration should read and think further before being 
swayed by the emotional appeals of the Chancellor of the 
Exchequer. 

The Economist of January 21 pointed out that the equiva- 
lent of £700 per annum net taxable in 1938 is to-day £2,500, 
and £1,200 in 1938 to-day £5,500 if standards of living were 
to be unimpaired. We-do not receive those equivalents 
by a very large margin, and have already accepted a 
depressed standard of living and made those sacrifices and 
set that example which your correspondents advocate, to 
an insupportable degree. It cannot be good for the Health 
Service in general, or in particular, that its key operatives 
should work under a constant financial harassment and resent- 
ment. Judges are not alone in needing freedom from personal 
worries and temptation in order to keep a clear and objec- 
tive mind. The same article in the Economist contained 
the words: “If it can be shown that a class of small salaries 
is now less than three times what it was before the war and 
if it is decided to leave them below that level those who 
take the decision are, in effect, deciding either that the 
standard of living of the people concerned was too high 
before the war or alternatively that in a country which is 
on the whole richer they should rightly be poorer,” and it 
goes on to say on January 28: “ Demands for large increases 
in salaries that may be made by the associations concerned 
may or may not be such as can be afforded, but nobody 
should call them unreasonable or extravagant. Those who 
wish to test the justice of any such claim should not look 
at its absolute size but rather whether it meets the test of 
internal equity.” 

Let us not think that yesterday or to-morrow was ever a 
more propitious time than to-day to table a just demand, 
and unless your correspondents really believe that the 
doctors should rightly be considerably poorer in the com- 
munity, and that there is no justice in their claims, let them 
not embarrass our negotiators in their work for the most 
important section of the profession—that is, those with 
most or all of their professional lives still before them.—I 
am, etc., 


Leigh-on-Sea. A. M. GOLDTHORPE. 
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Sir.—I am 30, | am married; I have a small child. She 
will grow up; she will, no doubt, have siblings, and she 
and they will expect to be kept in that station of life achieved 
by the richer parents of their schoolfellows. I am a trainee 
assistant, and in every home I visit, be it never so humble, 
I can contrast the comparative affluence of a working family 
with my comparative poverty 

I have, you will understand, nothing to lose but my chains. 
| have a good deal to gain by an increase in remuneration 
More, at all events, than most of your correspondents. And 
yet I am appalled and frightened by the tone and volume 
of the correspondence on this matter, appalled by its lack 
of decent restraint and by the evidence of the rancour 
between the dissenting parties, and frightened lest the laity 
may infer from many of the letters that the motive of many 
of the profession in advocating an increase in remuneration 
is little less than naked greed. A plague on all your houses! 
Let us not sit upon the ground and tell sad stories of penury 
and want Let us speak with one voice and with dignity, 
and more of duties than of rights, or we shall come near to 
deserve the ignorant strictures levelled at us by certain sec- 
tions of the lay press. For, shame on you, gentlemen, you 
complain too much. Rather, let your light so shine before 
men that they may see your good works, and at least if 
you die penniless you will die beloved 

And yet it would be nice to be richer, and it would be a 
pity to deny your energetic correspondents a congenial 
occupation in making us so Let them devise a scheme 
which, instead of enriching us pro rata, will enrich us pro 
bono publico. To take an example, the general practitioner, 
let him be enriched for extra knowledge, for extra study, 
for extra skills, and let him gain virtue for his pocket, as 
for his soul, by the performance of many of those tiresome 
tasks at present loaded on the broad and uncomplaining 
shoulders of casualty officers. 

Finally, Sir, no one is more heartily aware than I that 
in the roaring ‘fifties life is real and life is earnest—but it is 
not so real nor so earnest as to make obligatory, in the 
pursuit of riches, the exclusion of humour or of the milk 
of human kindness. Let the profession first consolidate its 
reputation for integrity of service, and then as one man look 
confidently for a reward that it now only desires but will then 
deserve.—I am, etc., 

Wallington, Surrey W. B. Hepsurn. 

Sir,—I was very interested to read (Supplement, March 3, 
p. 71) that Dr. Deryck C. Artingstall considers that as a 
medical man he does not render any greater service than the 
sanitary inspector, the health visitor, or the teacher—of 
what he does not say. This statement must obviously include 
degree of skill and hours of duty. I cannot disagree with 
what he says of himself, for he should know. I am not 
surprised, then, that he does not wish to submit a claim for 
increased remuneration, as he turgidly put it; but let it be 
clear that he speaks for himself and only for himself. 1 
know of nothing that qualifies him to speak for the medical 
profession. 1, and many others, do not agree with him. 
I was forced into the N.H.S., which made the Government 
my employer, on the understanding that I was to be paid 
on a basis depending on the value of the £. As an employee 
I am not being unpatriotic or anti-social by reminding my 
employers of their contract, for I am day and night con- 
tinually being reminded of mine.—I am. etc.. 


Leigh-on-Sea, Fssex A. H. Levers. 

Sir,—-It is difficult to understand the mentality of those 
doctors who, singly and in groups, condemn the B.M.A. for 
applying, at this juncture, for better remuneration. This 
sort of thing has hampered us in the past and will tend to 
queer our pitch now. Besides, it is very disloyal to the 
profession, and is utterly selfish, in spite of its professed 
self-sacrificing spirit pro bono publico. For one presumes 
that these altruists are rubbing along comfortably them- 
selves but forgetting their many brethren who are finding 
it difficult to make ends meet. 
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Had we, as a profession, shown solid unity in the past 
our position to-day would have been vastly different.—I 
am, etc., 


Chigwell, Essex N. BEATTIE. 


Sin.—With all deference to those learned members of the 
profession who have already taken up space in your corre- 
spondence columns on this subject, may I put forward a 
point of view which I believe so far has been overlooked ? 

Should the claim for increased remuneration for specialists 
and general practitioners succeed, the money thus obtained 
will eventually come out of the pockets of the general public, 
and will therefore lead to further claims for increased re- 
muneration from those who produce our goods and services 
for export. This in its turn will increase the price of our 
exports, reduce their chance of success in keenly competitive 
markets, and will therefore lead to a reduction of our 
imports, or alternatively to an increase in the import-export 
financial gap. The net result of our increased remuneration 
will be, therefore, that the country as a whole, and we as 
members of it, will be worse off, and I beg leave to suggest, 
Sir, that the pinch will be felt more by the lower income 
group of our profession than the higher. 

If we are united in nothing else, we can surely be united 
in refusing to join the ranks of those who believe that the 
correct treatment for an anaemic patient is venesection, or 
can it be that we as a profession have so little regard for the 
patient that we shall drive in the needle and draw off our pint 
of blood, disregarding the consequences ?—I am, etc., 


H. A. Tuck. 


Shorcham, Sussex. 


Six,—I note that general practitioners and consultants are 
asking for a rise in pay. I have no doubt that this request 
is justified, but I wonder if it is fair to the other branches 
of medicine. After all, we are waiting for the report of the 
B.M.A.’s Committee on Remuneration Policy (the “ Hamil- 
ton Committee "), which is looking into the proper relation- 
ship between the pay packets in the various branches of 
medicine. A successful claim for an increase by the better- 
paid branches can only make it more difficult to enforce 
a policy of reasonable parity for the stragglers at a later 
date. In fact, the claim not only confirms that public 
health shall be cast for the part of Cinderella, but puts the 
general practitioners and consultants down definitely for the 
parts of the ugly sisters. A little time and thought devoted 
to the proposal, from every angle, might have avoided this 
invidious result. 

In any case, will Dr. Hamilton and his committee please 
hurry up? We in public health are still far behind both 
hospital and general practitioners. In Scotland there are 
290-odd of us. Only one is in a position equal to a con- 
sultant with a merit award. A handful of us are in grades 
equivalent to parts of the consultant grade. The majority 
of medical officers of health, and all senior medical officers 
in charge of sections of the work of a department, have less 
than the average general practitioner, and most have less 
than the S.H.M.O. grade. The rank and file, and they 
number more than half the total, have less than a senior 
registrar. Is it any wonder that there are some hard feelings 
towards our professional brethren who ask for an addition 
to their plenty without taking effective steps to alleviate 
our need ?—I am, etc., 

I. C. Monro. 


Hamilton 


Sir,—I have read with interest the letters both for and 
against the profession’s claim for increased remuneration. 
I was extremely sorry that so distinguished a body as the 
Royal College of Physicians of Edinburgh should rush so 
precipitously into the correspondence columns (Supplement, 
February 18, p. 55) with what must be a sectional point of 
view, no matter how altruistic. However, since this has 
been done, may I, as a humble member of a very large 
section, general practice, state some part of the problem as 
it appears to me? 
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If it could with truth be said that the G.P. was no worse 
off by virtue of the rise in prices than his counterpart in 
industry or the salaried professions, then indeed a case 
might well be made out for moral leadership by restraint. 
he fact is, however, that out of his total remuneration the 
G.P. must first meet the cost of practising, and secondly the 
cost of living. The cost of practising has risen as much 
as, if not more than, the cost of living, while the total 
receipts have remained the same. We are therefore faced 
with the situation that not only does his pound buy him 
less food, clothes, or education than in 1951, but he has 
less pounds left with which to buy, in contrast with the 
salaried or wage-earning groups, who, even without any 
increase, have as much income as before. 

Let us also remember, when asked to hold back, that the 
two latest upward turns in the spiral have occurred not 
because of the general upward trend of prices and labour 
costs but by the edict of our paymasters, the Government 
of the day. I refer to the twin iniquities, the increased rate 
of transferred telephone calls, and the reassessment of that 
part of the practitioner's home which is used for a surgery 
as business premises for rating valuation, contrary to the 
spirit, if not the letter. of the Act.of 1948, which forbids the 
sale of the doctor's house at a value in excess of its residen- 
tial figure. 

Even if the attempts of the Government to halt the rise 
in prices is successful, a matter by no means certain in view 
of the Middle East situation, it will be a slow process and 
is unlikely to be followed by any appreciable fall. I sub- 
mit, therefore, that we must press our claim, already long 
overdue, for a share of the national cake commensurate 
with the value of our services to the nation.—I am, etc., 
Batley G. F. GREEN. 

Smr,—During the past two weeks there has been a spate 
of correspondence in the Supplement on the subject of re- 
muneration. For example, a case has been put forward for 
increasing the “mere £1 per hour” of the G.P. hospital 
sessions ; and, in opposition, it has been stressed that any 
increase in N.H.S. money spent should be on urgent priori- 
ties, such as hospitals and nurses’ pay. All comment seems 
to have come from the standpoint of the established general 
practitioner or senior hospital medical officer, and little has 
been said on behalf of their more junior colleagues, who 
are no whit less interested in the topic. May I, as one 
of the latter, point out two facts which are, I think, relevant 
to those points which I have mentioned ? 

First, in comparison with the general practitioner working 
his afternoon sessions in hospital, the average houseman 
(after eighteen months’ or two years’ qualification and 
assuming a 48-hour week) earns about 4s. an_ hour. 
Secondly, may I compare the £410 per annum of the second- 
year staff nurse, working fixed hours and with no family 
commitments, with the £525 per annum of the correspond- 
ing medical grade, who is possibly working longer hours 
and who may well have a wife and family to support ? 

Demands such as those for an average income of £5,000 
per annum are, I agree, inopportune and unpatriotic. But 
such terms could not, I feel sure, be applied to the claims 
of the young doctor who, at present, starts his career with 
a salary substantially less than his colleague in any other 
profession.—I am, etc., 

Newcastle-upon-Tyne, 4. RICHARD N. P. Sutton. 

Sir.—As one of the “ have-nots,” I am grateful for the 
promised efforts of the B.M.A. on our behalf. I can also 
appreciate the position of those who oppose them, either 
because they are “haves” or because of a well-developed 
social conscience. 

There does appear to be common ground, however, in 
that we should all like to have a larger net income. It 
will do little good for the B.M.A. to secure us 
larger gross incomes if the increment is shortly to be 
absorbed in increased taxes plus increased cost of 
living. We are all concerned, therefore, in the fight 
against inflation, a fight in which I suggest we should 
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be able to take a rather longer view than the weekly 
wage-earner. That being so, | suggest that, before proceed- 
ing with the pay claim, the B.M.A. might do what the Guille- 
baud Committee failed to do—i.e., make itself responsible 
for suggesting real economies which can be made in the 
Health Service. Let us set up a committee to prepare a 
report on the subject for the Ministry of Health, and let 
us invite all doctors to send in their views and suggestions. 
We all know, surely, that economies could be made, for 
example, on the administrative side, and in the prescription 
of expensive antibiotics for minor, self-limiting infections. 
Let the B.M.A. Yeport be presented to the Ministry as a real 
contribution to a reduction in the cost of living, and on 
the understanding that the Government will pass the benefit 
on to the taxpayer. Maybe the B.M.A. could even use its 
considerable political influence to make other public services 
suggest means of pruning their own costs, especially the 
armed Forces, and certainly not excluding the Government 
itself. 

A government, after all, is a collection of non-experts, 
having regard to the ways in which revenue is spent (apart 
from internal administration). If the experts in nationalized 
undertakings, medicine or any other, say that such and such 
a thing is necessary, all the Government can do is to accept 
this, subject to the need to strike a balance between conflict- 
ing claims to the available funds. One of the lessons of the 
post-war decade is that a government cannot control inflation 
so long as nationalized undertakings cannot control their 
own costs. Ail it can do is to impose new taxes to meet 
these costs, and so add to the inflationary pressure. If as a 
profession we really wish to fight inflation, it is up to us 
to get our own costs down and to persuade other groups, 
including the Government, to do the same. We know it can 
be done—just as we could each of us, at a pinch, reduce 
his own personal expenditure. And there is no other way of 
starting to break the vicious inflationary spiral, which may 
otherwise break us, haves and “ have-nots alike.—I am, 
ctc., 


J. H. Austin. 


Birmingham, 15. 


Elderly Practitioners 


Sir,-I am one of the elderly practitioners who can no 
longer pull his full weight, to whom Dr. Eric Garratt refers 
in his letter (Supplement, February 25, p. 65), and am 
naturally interested in his comments. Dr. Garratt, however, 
appears to have overlooked one or two significant and 
relevant points in the heat of his righteous indignation. 

The elderly practitioner to whom he refers has frequently 
built up his practice from little, or sometimes nothing, and 
has therein an investment of a considerable capital sum 
and a lifetime of hard work and devotion. These latter 
are not marketable commodities, but are responsible for 
the prosperity of the practices into which the younger 
generation step in these days without any capital invest- 
ment, such as was borne by the previous generation. 
Furthermore, Dr. Garratt ignores the fact that these elderly 
practitioners are doomed to live on what they have 
managed to save during their lifetime and are not assured, 
like the present-day juniors, of a substantial pension on 
retirement.—I am, etc., 


Stourbridge F. W. CHEESE. 


Prescribing Costs 


Sir,—Statistical advice has been sought in preparing the 
claim for increased remuneration, and I should like to suggest 
that there is another field in which statistical treatment 
is long overdue. I refer to the application of the national 
and area average cost per patient of prescriptions under 
the N.H.S. to the practitioner’s list regardless of its size 
and composition. 

Every year the average prescribing cost per patient in an 
executive council’s area (I refer to Scotland) is compared 
with the current national average, and if the area’s average 
is lower it is felt that the situation calls for mild self- 
congratulation: there is a feeling that all is well. On the 
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other hand, should the area’s average cost exceed the 
national average, the excess is promptly run to earth and 
the offending practitioner (or practitioners) is warned, ad- 
monished, or, as happened lately, has imposed upon him 
a fine of considerable proportions. One wonders if this 
position has ever been submitted to a statistician for his 
opinion: because the statistician usually insists that, before 
such use can be made of figures, they should refer to 
exactly comparable situations. In other words, I think he 
would feel that the national average should be compared 
with only the average cost per patient in a section of the 
population large enough to have the same composition as 
the population of Scotland as a whole in regard to all 
significant factors—-sex, age distribution, income, occupa- 
tion, proportion of pensioners, etc., and in the institutional 
facilities available. Such a section of the population would, 
I think, be called a “ significant sample * and would have 
to be estimated. It is likely that it might turn out to be 
larger than even that of some of the executive council 
areas, and certainly, | should imagine, much larger than 
even the heaviest medical list of a single practitioner. Yet 
I have seen the average cost applied to a list as small 
as 70 patients 

Without submitting figures to a statistician, however, 
there are certain facts which make it clear that all medical 
lists cannot show the same average prescription cost per 
patient. Take the difference between the patients in an 
urban and a rural area, for example. One has only to 
watch the queues waiting in city stores where pharma- 
ceuticals are sold to realize the extent to which, with money 
flowing freely, the N.H.S. in towns is being supplemented 
by private purchase of preparations on sale to the public 
for the assuagement of minor ailments. The town doctor's 
prescription costs fall accordingly. On the other hand, in 
the rural districts the chemist’s shop is far off and the 
patient (rightly) expects his dispensing doctor to treat all his 
ailments, major or minor—which, of course, inflates the 
rural practitioner's average cost per patient on his list. 

In the case of a new practice, also, the position is anoma- 
lous, to say the least. Almost every new patient in this 
case comes to the new doctor because he is sick or because 
he seeks a fresh approach to an old complaint: the pro- 
portion of healthy to sick patients is very small, and in no 
wise comparable to that upon which the national average is 
calculated, while the list may be so small that the applica- 
tion to it of the national or area average is simply ludicrous, 
and, what is worse, shows a complete misconception of the 
use of figures. After all, the doctor does not receive a 
slice of the population as his list: he does not even choose 
his patients : they choose him, and he has to build up con- 
fidence as he goes along. This means he can hardly afford 
to choose the cheaper but slower-acting drug ; he may have 
to resort largely to antibiotics, which are expensive and 
will increase the cost of his prescription. 

Further, to use the average prescription cost as an indica- 
tion of the cost of treatment fails to take into account the 
fact that treatment also includes hospitalization and expendi- 
ture under the heading of sickness benefit. The average cost 
per patient should therefore take both these costs into 
account, because a practitioner, by using a more expensive 
drug, may greatly reduce the length of the illness and so 
the amount of sickness benefit that has to be paid. Also, if 
a practitioner has access to beds in a local hospital, without 
recourse to specialist opinion, he is able to treat his more 
refractory cases in hospital and place the costs of the 
treatment upon the shoulders of the regional board, in this 
way relieving his own prescription costs of the amount. 

There are many flaws in the present system, and it seems 
an opportune time to have more reliable and rational 
methods of estimation applied to the prescribing costs ; 
otherwise the tendency will simply be to keep down the 
average cost by resorting to less adequate treatment of the 
chronic disease of the elderly and by prolongation of the 
period of sickness in the younger age groups, from the 
use of the cheaper but slower-acting drugs.—I am, etc., 


Crocketford, Dumfries. L. SUTHERLAND. 
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Sir,—Like some of my colleagues, I have recently received 
details of my prescribing costs for a chosen month, with an 
intimation that they “are above the average for my area.” 
As certain points to which attention was drawn proved dis- 
turbing, 1 should like to air them for the benefit, opinion, 
and perhaps guidance of my colleagues and myself. 

Antibiotics.—It was pointed out that, of 2,000 prescrip- 
tions, 61 were for the most celebrated antibiotic. Do these 
stark figures take into account the conditions for which 
the drug was used? I have recently treated several cases 
of pneumonia in the patients’ houses—conditions being 
suitable—the age of patients varying from 11 to 90 years, 
with the eldest patient making an excellent recovery. 
Perhaps I saved the cost of hospital beds, but raised pre- 
scribing costs as well. If one’s colleagues adopt the view 
that hospital is the place for these cases, then there must 
be an obvious discrepancy in prescribing costs. While on 
this point, is there any restriction on the use of antibiotics 
when necessary ? 

Number of Items per E.C.J0 Form.—Scripts containing 
three or more different types of tablets were singled out for 
comment. It is of course necessary at times to issue such 
scripts—cases of cardiac failure very often require digitalis, 
a respiratory stimulant, such as aminophylline, and a 
hypnotic. Should such patients be given two prescriptions ? 
I think a clear ruling is needed here, before we enter into 
likely unpleasant arguments with our patients. 

Quantity of Drug.—Bottles of 20 fl. oz. (568 ml.) or more 
called for comment. Surely it is not necessary for a case 
of gastric ulcer to attend weekly for his mist. mag. trisil. ; 
or should he be given two scripts at one attendance ? 
I find it not unusual in hospital practice for large supplies 
of tablets and medicines (enough to last a month in some 
cases) to be issued to patients. 

I would welcome readers’ opinion on these points. It 
seems a sad commentary on our present society that 
individual effort should, by variance from the average, single 
one out for criticism.—I am, ete., 

London, E.9. C. J. G. FRANKLIN. 


Merit Awards 


Sik,—I am grateful to Mr. C. K. Vartan for his naive 
description (Supplement, March 3, p. 74) of the methods of 
the Merit Awards Committee. The professor of surgery 
who persuaded him to act as a private inquiry agent may 
seem to him a man of integrity. In fact, he is not. His 
surgical skill may be outstanding, but his social standards 
are deplorable. The ordinarily anticipated decencies of 
behaviour between members of a learned profession have 
escaped him. This surgeon of international repute had no 
personal knowledge of the candidate from the provinces 
who had applied for an award. Everything therefore 
depended on Mr. Vartan’s evidence. 

One can sympathize with him in his dilemma. He cannot 
present himself at his colleague’s out-patient or operating 
sessions, for his sudden interest would arouse suspicion. 
However, he successfully “found out” that his fellow con- 
sultant was kind to his patients and attended his clinics 
regularly. It is interesting to speculate how this informa- 
tion was obtained. Did he cross-question the house-sur- 
geon, gossip with the nursing staff, pump the porters, or 
make a direct tactful approach to the patients? “Look 
here, excuse me, I happened to notice that you have just 
come out of Dr. Blank’s consulting-room. Would you mind 
telling me in confidence whether he has been kind to you ? ” 
Should the reply be, “ He's a perfect pig--quite the rudest 
man I have ever met,” bang go that consultant’s hopes 
of a comfortable old age. Mr. Vartan, then, has the imper- 
tinence to furnish a confidential report on his colleague’s 
work. On such flimsy and untrustworthy evidence a firm 
recommendation is made that a merit award should be 
granted. He should be ashamed of himself for such a dis- 
play of arrogant irresponsibility. 

Now, that some welcome light has been thrown on these 
matters, the activities of the awards committee are revealed 
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in all their objectionable absurdity. The present procedure 
(for which we are indebted to the ingenuity of Lord Moran) 
should be abandoned. The whole problem of salary differ- 
entials within the profession is in urgent need of review, 
as Professor A. St. G. Huggett has indicated (Supplement, 
March 10, p. 84). It is difficult to see how any demand for 
a general increase in pay can be formulated until this is 
done. It should be an accepted principle in the Health 
Service, as elsewhere, that an exceptionally high rate of pay 
should be related to exceptional responsibility—I am, etc., 


Sudbury, Suffolk H. BaTrHuRST NORMAN. 


Sik, —The letter from Mr. C. K. Vartan (Supplement, 
March 3, p. 74) displays the appearance of remarkable 
naivety. Its opening sentence, which sets the tone, runs : 
“Since Sir Horace Hamilton has said there is a central and 
peripheral machinery for collecting evidence, it should not be 
necessary for Dr. H. Bathurst Norman (Supplement, Febru- 
ary 4, p. 39) to investigate if this is indeed so.” It is as 
simple as that. All-sufficient and incontrovertible, there is 
no justification for the curiosity of Dr. Norman and others. 
Happily Dr. Norman holds different views, otherwise we 
should have been denied the enjoyment of his delightful 
letter. 

Mr. Vartan then contributes an example to prove the exist- 
ence (and presumably the efficiency) of the peripheral 
machinery. It is more than interesting, particularly as 
he appears to be quite unaware that he has given 
the game away. He was written to by a distinguished 
professor of surgery to ascertain his opinion of a 
colleague whose name had been put forward for a merit 
award. Mr. Vartan was evidently unable to give the 
required information from his personal knowledge, but, 
as he says, he found out. No details are given of his 
method of finding out--whether it was by some subtle 
process of sleuthing, or merely by writing a letter or making 
a telephone call. And what did he find out? That the 
nominee for the award attended his out-patient clinics con- 
scientiously, that he was kind to his patients, and that he 
performed all his own operations, even if it took him over 
his sessional time, with deductions for travelling (sic). He 
was therefore recommended. We have a concrete illustra- 
tion here of how the rather vaunted peripheral machinery 
works and what it is worth. The astonishing thing is that 
Mr. Vartan should consider the nominee's work in any way 
exceptional. However unintentional, it strikes me as an 
affront to the profession in general, the natural implication 
being that the majority of doctors are not conscientious and 
kind to their patients. So far as performing all his own 
operations is concerned, one would like to hear the views of 
his surgical registrar on the subject. 

For comparison, I would like to mention another case, 
which was published in your correspondence columns on 
November 20, 1954 (p. 196). I have no knowledge of the 
identity of the writer, who signed himself: “One Who Has 
Ceased to Hope.” It goes : “ Like ‘Old Hopeful’ (Supple- 
ment, November 6, p. 175) I am a physician to a London 
hospital, have published two medical textbooks, one of which 
has been translated into four languages, and over 50 papers, 
as well as contributing to half a dozen textbooks and doing 
original research. I have never missed my out-patients more 
than once or twice in 20 years, and those occasions have 
been caused by illness or subpoenas to court. I should have 
thought that this showed some interest and merit, but it still 
goes unrewarded.” Did the much-mentioned machinery 
unaccountably go into reverse in this case, or—what ? 

In the light of the evidence that has accumulated, includ- 
ing the two cases which have been mentioned, which seem 
to be instances of many similar anomalies, and bearing in 
mind the necessity for the greatest scrupulousness in the 
distribution of such a fund of public money, it is difficult to 
see how confidence can be maintained in the decisions of the 
Merit Awards Committee.—I am, eic., 


London, W.C.1 Freperick 
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Sir,—At a recent meeting of the non-professorial medical 
teachers of this University, concern was expressed over 
the perpetuation of the principle of paying appreciably 
lower salary scales to university teachers in the Medical 
Faculty than obtain in the National Health Service. In 
many instances, in the clinical and laboratory departments, 
university medical staff carry out the same work as their 
Health Service colleagues for substantially less financial 
reward. In the preclinical departments the financial dis- 
parity is even greater. The position of medical teachers is 
likely to become even more unfavourable if a salary in- 
crease is granted to our colleagues in the Health Service. 
These, the main body of the profession, do not always 
appear to be aware of the state of affairs existing in the 
medical schools, and the medical press seems frequently to 
overlook our interests, perhaps because we are few in 
number and not vociferous. 

The country’s medical schools are the source of the 

country’s doctors, and it is stating the obvious to say that 
they should be adequately staffed by medically qualified 
teachers. These can be obtained only in competition with 
the Health Service, and it follows that university salaries 
must in some way be correlated permanently with salaries 
within the Health Service. The situation is not a simple 
one, since due regard must be given to our colleagues in 
other university faculties, but some solution must be found 
if the standard of medical teaching is not to deteriorate.- 
We are, etc., 
W. H. R. Autp. I. INNEs. K. N. V. PALMER. 
T. B. Beco. H. W. Kosreriiiz. I. M. RICHARDSON, 
D. W. Berry. J. G. Lawson. H. G. RICHMOND. 
W. BowMAN M. McENTESGaRT. A. A. SHIVAS. 


D. BULMER. I. MACGILLIVRAY. H. G. SMYLIE. 
W. BURNETT. J. McKenzie. A. L. STALKER. 
N. S. CLARK. M. MacLeop. J. STUART. 

H. DuGuip. R. T. MacrHerson D. Tayior. 

K. B. FRASER. R. MENZIES. A. M. THOMSON. 
M. S. FRASER. T. MORGAN. M. VALENTINE. 


R. D. Wer. 
A. W. WILKINSON. 


G. F. Hamitton. J. Munro. 
W. HAMILTON. R. C. NAIRN 
Aberdeen 


Sir,-The correspondence on this and the wider subject 
of increased pay to general practitioners and certain types 
of hospital employees has been voluminous. I note several 
dissentients on the latter subject—-and perhaps it is not 
unfair to observe in passing that they appear to come from 
the better-paid ranks of the profession—but none to the 
former. 

I would agree with Dr. K. A. Exley (Supplement, 
March 3, p. 74), but wish to make one further point. I 
recently became a medical teacher on terminating a short- 
service engagement in the armed Forces. If I had remained 
in the Services, with full pay and allowances, I now would 
be receiving £1,703 per annum and a furnished house at a 
nominal rental. Obviously, there are disadvantages—e.g., 
schooling of one’s family and regular postings. In my 
present position I earn less than half this sum for work 
which in its own way carries just as much responsibility 
and is equally vital to the community as a whole. Incident- 
ally, I work very much harder. 

I urge the B.M.A. to press, first, for an increase in salary 
for those members of the profession who are most poorly 
paid. If the standard of preclinical teaching is to be 
maintained, then an improvement in the standard of living 
of the medical teacher is essential. Indeed, it is long over- 
due.—I am, etc., 

Cardiff. T. S. Leeson 


Was it a Drug? 


Sir,—I could hardly believe the evidence of my eyes 
when I read the Ministry of Health’s Prescribers’ Notes, 
February, 1956, Vol. 2, No. 1, on the question of barrier 
creams. It states: “ From time to time a doctor will have 
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cream as 
ndividua! 


barrier 
each 


whether he may prescribe a 
a drug Clearly it is the circumstances ol 
case which determine whether such a preparation may be 
10 without risk of surcharge. Here 
determined by referees which may 
I now quote case 3: “ The patient 
barrier cream was pre 


to decide 


prescribed on Form E.€ 
are tour 
help to give guidance 
had a contact dermatitis and the 
scribed to prevent recurrence It was decided that the 
action intended here was purely mechanical, and had no 
character at all. and that it was not a drug in 


cases, recently 


medicina 


such circumstances 
Now what do you think of that? Barrier creams were 
invented to attempt to prevent contact dermatitis The 


who prescribed to prevent the recurrence cf a disease 
Ministry of Health, whose 
preventive medicine.” For 
Sullivan has been heavily 
modern counterpart has 
is to be maintained 


doctor 
s therefore penalized by the 
shibboleth is Positive health 
years the Gilbert and 
felt Since 1948 the need for a 
become a matter of urgency, if sanity 
I am, etc 


loss of 


ALLAN BIGHAM. 


Bra 


H.M. Forces Appointments 


NAVY 


Neil has retired 


ROYAI 
Surgeon Commander T. C. H 


Royat Naval Votuntreer RESERVE 
Surgeon Lieutenants E. G. Shaw and A. D. C. Young to be 
Surgeon Lieutenant-Commanders 
ROYAL ARMY MEDICAL CORPS 
Lieutenant-Colonel S. D. Robertson has retired on retired pay 
REGULAR ARMY RESERVE OF OFFICERS 
Royat Army Mepicat Corps 
Colonel G. M. Frizelle, T.D., from A.E.R.O.. to be Colonel 


Licutenant-Colonel (Honorary Colonel) R. L. Whittaker, having 
attained the age limii of liability to recall, has ceased to belong 
to the R.A.R.O., retaining the honorary rank of Colonel. 

Lieutenant-Colonel R. A. Shanks, from A.E.R.O., to be 
Lieutenant-Colonel 

Class 111.—Captain (Honorary Major) FE. A 
R.A.R.O., to be Captain (Honorary Major). 


Donegan, from 


Association Notices 


Diary of Central Meetings 
Marcu 


26 Mon Subcommittee on Future of Ophthalmic Services, 
Ophthalmic Group Committee, 11.30 a.m 

27 Tues Alternative Edition Subcommittee, Joint Formu- 
lary Committee, 1! a.m 

28 Wed Financial Advisory Committee, 2 p.m 

28 Wed Forensic Medicine Subcommittee, Private Practice 
Committee, 2 p.m 

28 Wed Registrars Group Executive Committee, 2 p.m 

Apru 

S Thurs. Compensation and Superannuation Committee 
2 p.m 

6 Fri. Constitution Committee, 10.30 a.m 

10 Tues Conference of Advisory Councils on Occupational 


_ Health, 12 noon 
Central Consultants and Specialists Committee. 
10.30 a.m 


12 Thurs 


3) «OF ri Public Health Committee, 10 a.m 

3) OP ri Drug Addiction Committee, 2 p.m 

19 Thurs. -G.M.S. Committee, 10.30 a.m 

19 Thurs. Staff Side, Committee C, Medical Whitley Council, 


10.30 a.m 

Full Committee C, Medical Whitley Council (at 
14, Russell Square, London, W.C.), 2 p.m 

Subcommittee on Remuneration of Whole-time 
Medical Teachers, Full-time Non-professorial! 
Medical Teachers and Research Workers Group 
Committee, 2 p.m 

Consulting Pathologists Group Committee, 2 p.m.., 
followed by general meeting of the Group at 
4.30 p.m 


19 Thurs 
23.) Mon 
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Branch and Division Meetings to be Held 


Doncaster Diviston.—At Parkinson’s Café, Doncaster, Tues 
day. March 27, meeting, jointly with Doncaster Medical Society 
7.30 for 7.50 p.m., dinner. Address by Dr. D. P. Stevenson 
(Deputy Secretary, B.M.A.): “ The National Health Service, a 
Review of its Developments and Future Trends. 

FEaSTBOURNE Division.—At Princess Alice Memorial Hospital, 
Tuesday. March 27, 8.30 p.m., meeting. Talk by Dr. B. G 
Rigden: Tuberculosis—Detection and Protection (illustrated 


by slides) 
Henpon Diviston..-At Hendon Hall Hotel, N.W., Tuesday 
March 27, 8.45 p.m., meeting. Address by Sir Daniel Davies 
Leros Division.—(1) At Guildford Hotel, the Headrow, Leeds, 
Monday. March 26, 12.30 p.m., graduation luncheon to newly 
qualified practitioners. (2) At Mansion Hotel, Roundhay, Wed- 
March 28, 8 p.m., annual supper. 


nesday, 
MaNcHESTER Diviston.—(1) At Withington Hospital, West 
Didsbury, Manchester, Sunday, March 25, p.m., mecting 


(a) Dr. J. T. McCutcheon will describe the work and advantages 
of a Resident Regional Medical Secretary; (b) Discussion to be 
opened by Dr. E. E. Claxton (Assistant Secretary, B.M.A.) on the 
recent claim for adjustment of remuneration. (2) At Fallowfield 
Hotel. Wilbraham Road, Manchester, Tuesday, March 27, 
8.30 p.m., “ Medical Forum.” Subject: “Is the B.M.A. Worth 
Joining?” Discussion to be opened by Dr. H. Pigott (non- 
member, B.M.A.), followed by Dr. E. A. Gerrard (member, 
B.M.A.). All medical practitioners are invited 

Miptanp BrancH.—At Dudley Road Hospital, Birmingham, 
Friday, March 30, 8.15 p.m., clinical meeting of Clinical and 
Pathological Section 


NuNEATON AND TamMWworTH Diviston.—At Red Lion Hotel, 
Atherstone, Tuesday, March 27, 8 p.m., supper; 8.45 p.m., special 
meeting to discuss remuneration of general practitioners and 


hospital medical staff. 

Otpuam Diviston.—At Albion Club, Queen Street, Oldham, 
Monday, March 26, 9 p.m., meeting. Dr. E. Howard Kitching: 
Hypnosis (with a film) 

Oxrorp Diviston.—At 
Theatre, Radcliffe Infirmary, 
8.15 p.m., meeting Sir 
Retrospect 

Sr. Hecens Diviston.—At Providence Hospital, St. 
Wednesday, March 28, 8.30 p.m., annual general meeting. 

ScarBoROUGH Division.—At Scarborough Hospital, Thursday, 
March 29, 7.45 p.m., clinical meeting ; 8.30 p.m., A.G.M 

TunsraipGe Wetts Drviston.—At Kent and Sussex Hospital. 
Tunbridge Wells, Wednesday, March 28, 8.30 p.m., business meet- 


Home Lecture 
March 28, 
In 


Nuffield Maternity 
Oxford, Wednesday, 
Gordon Gordon-Taylor: 


Helens. 


ing. Short talk by Dr. A. P. Goffe: “ British Poliomyelitis 
Vaccine.” 

Wematey Drviston.—-At Century Hotel, Forty Avenue, 
Wembley, Midd'esex, Tuesday, March 27, 8.30 for 9 p.m. 


meeting. Discussion: “ Haematuria.”” Address by Mr. D. M. 
Wallace, with special reference to bladder tumours, their aetiology. 
natural history, and treatment All medical practitioners are 
invited whether resident in Wembley or adjoining areas. Members 
of Willesden, Hampstead, and Harrow Divisions are invited 
Wesr Sussex Diviston.—At Beach Hotel, Litthehampton, 
Wednesday, March 28, 6.30 p.m., meeting. Lecture by Dr. F. O. 
MacCallum: “Immunology, with Special Reference to Virus 
Infection.” A discussion and business meeting will follow dinner 


Meetings of Branches and Divisions 
SouTH-West Essex Division 


A general meeting was held on February 29 at Whipps Cross 
Hospital, when members of the West Essex Law Society were 
present as guests. Over 50 members and guests attended. Dr. 
Roy Evans, who was in the chair, introduced Mr. J. P. Eddy, 
Q.C., who spoke on homosexual offences. Mr. Eddy recounted 
his experiences as magistrate and recorder, and quoted extensively 
from the B.M.A. report. He also referred to the Norwood East 
and Hubert report and to the report of the Prison Commission of 
1954. At the conclusion of an interesting address a number of 
members of both societies took part in the discussion. 


Momaasa Division 


A meeting was held on January 9 at the British Council Centre. 
About 60 doctors heard a talk by Professor Sir Robert Macintosh 
illustrated with lantern slides, entitled “ Anaesthesia in Research.” 
At a meeting at the Pandya Memorial Clinic on January 18 
Mr. Keating took the chair, and 11 members were present to hear 
a - by Mr. C. S. Patel on “ Postgraduate Facilities Available 
in India. 


The annual list of members of the Guild of British Dispensing 
Opticians is now available. The list contains 507 addresses in the 
United Kingdom and overseas, indicating those where a contact 
lens and/or artificial eye fitting service is available. It also 
identifies medical eye centres sponsored by the N.O.T.B. Associa- 
tion. Medical practitioners may obtain copies from the Secretary, 
Guild of British Dispensing Opticians, 50, Nottingham Place, 
London, W.1 
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MBER HAWK 


£715 p.t. €358.17.0 


Attractive two-tone colour schemes wh: te-wall tyrcs and chromium 


rimfinishers available as extras. Also Touring Limousine (with adjustable 
division and front seat unit), £795 plus p.t. €398.17.0. ae 


ieee | All the luxury, the comfort, the built-in quality 
of a truly great car—and over 80 m.p.h., too! 


A ROOTES PRODUCT 
You must test its brilliant performance —see its 


elegant lines and try its deep-seat comtort for 
yourself. Ask your dealer for a demonstration 


today. 
age And with OVERDRIVE (at extra cost) still 
or more m.p.g., still better performance and even 
Ry Appointment to the ‘ate King Georg VT 
ScMARER LTD + COVENTRY * LONDOS 8HOWROOMS AND EXPORT BOOTRE LED ¢ w.i 
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for topical use in the immediate arrest 


of hemorrhage 


A haemostatic for topical use for the imme- 
diate arrest of haemorrhage in surgical and 
dental procedures where the bleeding is from 
capillary vessels or of the oozing type. 
Thrombin (Maw) is of particular value as a 
physiological adhesive in plastic or cosmetic 
surgery where its instantaneous coagulation 
with the patient’s own plasma renders the 
use of sutures or clips superfluous. 
Thrombin (Maw) has been proved to be 

of considerable value in thoracic surgi- 

cal operations such as the decortica- 

tion of empyema. Thrombin 

Maw) is supplied in packings of / 

2 ampoules x 200 N.I.H. units, / 

6 ampoules x 50 N.I.H. and f 


ampoule x 5000 N.I.H. 


units, each with the cor- 


y MAW’S Ethical Products also include 
prepared saline diluent 9 NAPHTHIONIN A haemostatic of general acuon tor ad- 
ready for immediate , ministration by the parenteral route ; used preoperatively or 
f postoperatively. 

— Naphthianin does not control haemophiliac bleeding, for 


which Thrombin (Maw) is the haemostatic of choice. 
THROMBOPLASTIN (MAW) For reagent use in the 
determination of the prothrombin time in anticoagulant 
therapy. 

REAZIDE (Cyanacetic Acid Hydrazide A new 
hydrazide for specific use in all forms of tuberculosis 
Clinical trials in progress. 

)  HEMATRIX An ointment for the treatment of haemor- 
rhoids, pruritus ani and painful, inflammatory, pruritic and 
eczematous lesions of the skin in the anal region. 

Prescribable on E.C.10 


THROMBORAL _ A preparation of suitably buffered 
Thrombin for oral administration in the treatment of gastric 
haemorrhage, oesophageal varices and kindred conditions. 


Further information available on request from Dept. BM 


ETHICAL PRODUCTS 


S Maw Son and Sons Limited Barnet England 
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The key 
to successful 
peptic ulcer 


treatment 


NULACIN 


Nulacin effectively controls gastric acidity. The value of Nulacin in the treatment of peptic 
ulcer and the prevention of relapse has been confirmed by clinical studies in Great Britain, 
Australia, the U.S.A. and India. Nulacin tablets are palatable and convenient. 


INDICATIONS 
Nutlacin tablets are indicated whenever neutralization Nulacin tablets are not advertised to the public, 
of the gastric contents is required: in active and quiescent have no B.P. equivalent and may be prescribed on E.C.10. 


peptic ulcer, gastritis, gastric hyperacidity. The dispensing pack of 25 tablets is free of Purchase Tax. 

Beginning half an hour after food, a Nulacin (Price to pharmacists is 2/-.) Also available in tubes of 12. 
tablet should be placed in the mouth and allowed to dis- Nulacin tablets are prepared from whole milk 
solve slowly. During the stage of ulcer activity, uP tO combined with dextrins and maltose, and incorporate 
three tablets an hour may be required. For follow-up Magnesium Trisilicate 3.5 grs.; Magnesium Oxide 2.0 grs. ; 
treatment, the suggested dosage is one or two tablets Calcium Carbonate 2.0grs. ; Magnesium Carbonate 0.5 grs. ; 


between meals. Ol. Menth. Pip. q.s. 

Inr Va 25 23 23 34 te 1313-13 28 23 24 3m 34 


258) 


292) 
701 255) 


Ses 
401 146) 


301 109)3 


Fancy) 
GASTRIC ANALYSIS Superimposed gruel fractional teste GASTRIC ANALYSIS Same patients as in Fig. 1, two 


meal curves of five cases of duodenal ulcer. days later, showing the striking neutralizing effect of sucking 
BIBLIOGRAPHY Nalacin tablets (3 an hour). Note the return of acidity when 


The Control of Gastric Acidity, Brit. Med. J., 26th July 1952, Nulacin is discontinued. 
2: 180-182 

Medical Treatment of Peptic Ulcer, Med. Press, 27th 
February, 1952, 227: 195-199 

Notes on Remedial Agents, Med. Rev., Sept., 1952, 46:162 Nulacin is available throughout the British Common- 

wealth, in the U.S.A., and many other countries. It is 

The Effect on Gastric Acidity of “Nulacin” Tablets, Med. known as Nulactin in Canada and Sweden. 
J. Aust., 28th November, 1953, 2: 823-824 

Control of Gastric Acidity by a New Way of Antacid 
Administration, J. Lab. Clin. Med., 1953, 42: 955 

Further Studies on the Reduction of Gastric Acidity, Brit. 
Med. J., 23rd January, 1954, 1: 183-184 

Clinical Investigation into the Action of Antacids, The 
Practitioner, July, 1954, 173: 46 

Management of Peptic Ulceration in General Practice, 
Med. World, December, 1954, 81: 591-601 

Ambulatory Continuous Drip Method in the treatment of 
Peptic Ulcer, Amer. J. Dig. Dis., March, 1955, 22: 67-71 

Notes on Remedial Agents, Med. Rev., October, 1955, 49: 142 

Antacids in Peptic Ulcer, The Practitioner, January 1956, 


HORLICKS LIMITED 
Pharmaceutical Division 
Slough, Bucks. 
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A Critical Temperature 


«6 or 
q 
of 300°1 
The temperature of a piece of rubber when it is being vul- 
canised is just as important as that of the human body; a 
few degrees’ fluctuation either way, and it is ruined. Un- 


fortunately, even when badly over-vulcanised, it looks all 


right. It is only when the rubber is put into use that the bad 
effects of over- (or under) vulcanisation become apparent. 
Fortunately, on the other hand, there are John Bull tyres. 
These are never wrongly vulcanised because John Bull 
have a special electrical system of temperature 
control which simply cannot go wrong—and which 
is even more critical than that of the human body! 


A 


Made fer the man who will have the best 


(JOHN BULL TYRES) 


JOHN BULL RUBBER o 


Practical Books for the Practising Physician... “ 


The New Edition of 
THE TREATMENT OF FRACTURES, Volume |! 


Lorenz Béhler, M.D. 
Translated from the 13th German Edition by Hans Tretter, Mrs. Lucchini, Frank Kreuz, and Otto Russe 


For more than 26 years this monumental work has been considered as a standard reference for surgeons and 
orthopedists. Now the new translation—stressing technics of treatment throughout—makes this revised, enlarged 
and completely up-to-date work accessible to every English-speaking physician. (Orders accepted only for the 
3-volume set. Volume II, May; Volume III, October. Volume I, 1,721 illustrations, 1,100 pages, 172s.) 


BORDERLANDS OF THE NORMAL CYTOLOGY OF THE BLOOD AND 


AND EARLY PATHOLOGIC IN 


10th Revised Edition Marcel Bessis, M.D., translated by Eric Ponder, M.D. 

Professor Dr. Alban Kohler, Revised by Dozent 
Dr. E. A. —— — by James T. This heavily illustrated treatise deals exhaustively 
se, M.D. 


with the cytology of the blood cells and erythropoietic 


Unavailable in English for many years, this new, tissue in health and disease, describing technic and 


revised and enlarged edition fills the demand for an 


up-to-date version for diagnosing the unusual findings methodology, origin and pathology of blood cells and 
which present peculiar problems in skeletal roent- developmental lines. (Just published, 664 pp., 427 illus., 
genology. (739 pp., 1,300 illus., 154s.) 22 in colour, 154s.) 


GRUNE & STRATTON, INC., Medical Publishers. 
99 Great Russell Street London, W.C.1 
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You can use 


Elastoplast Plaster 


... On its own 

* to strap a dislocated thumb. 
One-inch Elastoplast Plaster is used, 
applied spica-fashion. 

* to cover impetigo lesions, allowing 
undisturbed self-healing. 


... Or to keepa 

dressing in place 
* in cases where it is preferable to 
cut an individual strip rather than to 
use a ready-made first-aid dressing. 


ELASTOPLAST PLASTER is flesh-coloured, made from light-weight 
cloth, and ideal for strapping and retention of dressings. It is far more 
comfortable and more efficient than a rigid plaster. 


ELASTOPLAST elastic adhestve plaster B.P.C. 
1” or 2” x 13/2 yds stretched and 1” x § 6 yds stretched 


WATERPROOF ELASTOPLAST Plaster 
plastic strapping 1” x 1 yd and 1” or 2” x 3 yds 


FULL DETAILS FROM SMITH & NEPHEW LTD . WELWYN GARDEN CITY . HERTS 
Outside the British Commonwealth Elastoplast is known as Tensoplast 


- 
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SURGICAL DRESSINGS 


and Specialities 


“ GAMGEE TISSUE” 


sane 
Comfortable, easily manage- 
able, economical Remains 
untiorm ; ts elastie and power 
fully absorbent. Most soothing 
and healing 


CAPSICUM TISSUE 


Made from “Gamgee Tissue” 
and charged with the active 
essence of Capsicum and 
Methyl Salicylate. 
MEDILINTEX 

A unique antiseptic poultice 
dressing that is sedative and 
emollient. Retains its proper- 
ties for 24 hours. Has extra- 


ordinary dra‘ving powers and 
is casy to handle 
CESTRA MASKS 


The perfect surgical mask for 


comfortable. and easily steri- 
lized 


CESTRAFOLD RIBBON GAUZE 

A very efficient substitute for 
Fast Edge Ribbon GCauz 
Suitable for plugging aad 
making up into Gauze Pads 
Can be supplied in’ asserted 
widths. 

CESTRA STERILIZED 
MATERNITY OUTFITS 
These can be offered in 
various sizes. Write for details 


CESTRA PREMATURE BABY SETS 
Made from our well known 
“Gamegee Tissue”. A garment 
specially designed tor unme- 
diate use. Soft and warm, 


CESTRA CELLULOSE 
PAPER HANDKERCHIEFS 


WIARCH 29, 


‘BRITISH JOURNAL OF 
PHARMACOLOGY AND 
CHEMOTHERAPY 


March, 1956, Vol. 11, No. 1 


A Series of Fully Substituted Ethylenediamines. Jj. D. P. 
Graham and R. S. Tonks 

Acceleration of the Enzymic Hydrolysis of Benzoylcholine, 
P Fraser 

Austists of the Central Respiratory Action of Nalorphine in 
Decerebrate Dogs. Frederwh F. Kao and Julius Beltord 

Antipyretic and Analgesic Properties of Two Hydroxysso- 
phthalic Acids. H. OU. J. Collier and G. B. Chesher 

Analgesic Action in a Series of N-Substituted Ethyl 4-Phenyl- 
piperidine-4-Carboxylates. &. A. Millar and R. P. Stephenson 

Analgesic and Other Properties of Morpholinoethylnorpethi- 
dine. A. F. Green and Naom B. Ward 

The Effect of 5-Hydroxytryptamine on the Excretion of Water 
in the Conscious Dog. V. C. Abrahams and Mary Pickford 

The Effect of 5-Hydroxytryptamine on the Lreter and on the 
Blood Pressure of Dogs , and of Adrenaline, Noradrenaline, 
and Posterior Pituitary Extracts on the Ureter. V. C. 
Abrahams and Mary Pickford 

The Effect of 5-Hydroxytryptamine on the Uterus of Conscious 
and of Anaesthetized Dogs. VV. C. Abrahams and Mary Pickford 

Inactivetion of Adrenaline and Noradrenaline by Human and 
Other Mammalian Liver in vitro. W. A. Bain and Jean E. Batty 

Choline Pheny! Ethers as Inhibitors of Amine Oxidase. 
Barbara G. Brown and P. Hey 

The Estimation of 5-Hydroxytryptamine in the Presence of 
Adrenaline. Jcan LD). Garven 

The Action of Some Trypanocidal and Antimalarial Com- 
pounds on Babesia rodhawm (Piroplasmidea). Angela E. R. Taylor, 
R. J. Terry, and D. G. Godfrey 

The Action of 5-Hydroxytryptamine on the Nictitating Mem- 
brane and on the Superior Cervical Ganglion of the Cat. 
U. Trendelenbur 

The Relative Effects of Ganglion-blocking Compounds on the 
Sympathetic and Parasympathetic Ganglia Supplying the 


the prevention ot drople t Es<ential in cases of Nasal and Cat Heart. W. L. M. Perry and C. W. M. Wilson 
Preliminary Studies on the Biosynthesis of 5-Hydroxytrypt- 
infection. Highly  etheient, amine. J. /. Gaddum and N. J. Giarman 


| 
| Pulmonary complaints. | 


WHEATBRIDGE MILLS, CHESTERFIELD 
TELEPHONE : CHESTERFIELD 2/05 
and KING'S BOURNE HOUSE, HIGH HOLBORN. LONDON, W.C.) 
TELEPHONE - HOLBORN 6383 


Yearly Subscription (4 Numbers) {4 4s. U.S.A. $13.50 
PLEASE Single Numbers {\ 5s 
OBTAIN FROM YOUR USUAL SUPPLIERS From the Publishing Manager, B.M.A. House, 
Tavistock Square, London, W.C.1 
R 69 & XN for the acquisition by 
~ 
PAYMENTS OUT-OF-INCOME 
& SONS LTD of 
SURGERY AND OTHER FURNITURE, SURGICAL 
INSTRUMENTS, MEDICAL TEXT BOOKS, X-RAY 
APPARATUS, MOTOR CARS 
The above list is illustrative only. Under its equipment 
Purchase Plan, the company is prepared to assist doctors to 
acquire ANY article and spread the cost over a period. | 
BRITISH MEDICAL FINANCE LTD. 
Tavistock House South, Tavistock Square, London, W.C.| 


Manufacturers of all kinds of Surgical Dressings for over 109 yerrs 


SCIENTIFIC JOURNALS 
BRITISH HEART JOURNAL 
- ANNALS OF THE RHEUMATIC DISEASES 
BRITISH JOURNAL OF INDUSTRIAL MEDICINE 

JOURNAL OF NEUROLOGY, NEUROSURGERY AND PSYCHIATRY 
ie) BRITISH JOURNAL OF PREVENTIVE AND SOCIAL MEDICINE 

TAX FREE 

JOURNAL OF CLINICAL PATHOLOGY 

INTEREST BRITISH JOURNAL OF VENEREAL DISEASES 

(equal to gross) 


After consistently 


paying we now 
Each Subscription €2 2s. per annum 


BRITISH JOURNAL OF PHARMACOLOGY AND CHEMOTHERAPY 
Subscription €4 4s. per annum 

| MEDICAL AND BIOLOGICAL ILLUSTRATION 
Over a great period of ume all no costs or charges whatever Subscription €2 2s. per annum 
Investors have enjoyed aBso- in either making or withdraw- The above are published quarterly 

LUTE SECURITY, DAY TO DAY ing their investment 

INTEREST, IMMEDIATE WITH- New Investments can now be gh 

DRAWAL FACILITIES, and incur accepted from £5 to £5,000. BRITISH IO UFNAL OF OPHTHALMOLOGY 

rit for fr e brochure * Safe Investments" (Dept. 17) Twelve times a year—é4 4s. per annum 
THE LION BUILDING SOCIETY SH! steHursr, Kent Publishing Manager, 
B.M.A. HOUSE, TAVISTOCK SQUARE, LONDON, W.C.! 


advance to 


Telephone: IMPerial 223345 
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New, 
effective 
treatment 


Sodium 2:6 ditertiarybutyinaphthalene monosu!phonate 


BECANTYL is a new and effective product for the treatment of cough. The active 
ingredient in Becantyl, Scdium 2:6 ditertiarybutyInaphthalene monosulphonate— 
developed through original res:arch—is unrelated to morphine derivatives or guaiacol 
and has none of their disadvantages. 
BECANTYL does not cause constipation, anorexia, drowsiness or any other side 
effects. 
The characteristics of Becantyl make it especially valuable for the treatment of cough 
in children and the aged. 
BECANTYL is available in 4 fluid ounce bottles, and also in 40 fluid ounce and 80 fluid 
ounce dispensing bottles, 
The suggested doses are:— Adults: 2 teaspoonfuls 

Children: 3— 6 years : \% teaspoonful 

7—15 years : 1, — 1 teaspoonful 

three times a day or as prescribed. 
BECANTYL has no B.P. or N.F. equivalent, is not advertised to the public, and may 
be prescribed on form EC.10. 


BIBLIOGRAPHY 


Contribution a l'étude pharmacologique La Toux et son traitement symptomatique. 
et toxicologique du butylnaphtaléne sul- Semaine des Hdpitaux 1953, No..60, 2999. 


fonate sodique ou L. 1633. Arch. Internat. 
Pharmacodyn 1954, 97, 34. 

D’un nouveau sédatif de la toux. These 
de doctorat, Paris, June, 1952. 

Bécantex in der Behandlung des Hustens 
bei Tbe. Patienten. Praxis 1953, 42, 974. 


Arch. f. exp. Pathol. u. Pharmakol 1940, 
194, 621. 

Proc. Soc. Exp. Biol. & Med. 1952,81, 463. 
A Propos des Sédatifs de la Toux. Revue 
du Practicien 1954, No. 7. 

Therapie 1954, 9, 737. 


Literature and Samples on request HORLICKS LIMITED 


Pharmaceutical Division, Slough, Buckinghamshire 
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Newcastle Regional Hospital Board 


Locum wanted May 31 to June 22, Stoke-on- 
| Trent, 16 guineas Transport provided No mid- 
wifery.— Box L.4201, BMJ 


Assistantships Vacant—contd. 


Part-time Assistant with view required, male or | Tees-Side Hospital Management Comm.ttee 
female South-East London --Box A.425!1, B 
wanted ia andtan 


Locum Geriatrician 


MJ. | 


LN 
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CLASSIFICATION 


Applicants should state name, address, age, nationality, qualifications, and enclose 


(unless otherwise specified) one copy each of 3 recent 4 testimonials with short Practices 
statement of experience and appointments held. ae 
Applications should be sent at once if no closing date is given. ; Assistantships - 
Canvassing in any form will disqualify Trainee General Practitioners 
anvassing y Locums 
te SERVICE MEMBERS may have difficulty in supplying recent Situations (Medical) 
testimor how jeter them from applying 
A fully reg store d medical practitioner who is liable for National Service must obtain deferment APPOINTMENTS 
of recruiwment im writing fron e ( al Medical Recruitment Committee or (in Scotland) including pre-registration 
the Scottish Central Medical Recr nent Committee before accepting any civilian appointment under appropriate specialty headings, as follow - 
The position of provisionally ree:stered medical practitioners who are liable for National . . 
Service has been made clear in a notice sent to them by the Ministry of Labour and National —e | acon sa 
Serv we asualty opaedics 
SALARY SCALES OF JUNIOR GRADES OF HOSPITAL {EDICAL STAPF Dental Pathology 
Registrar Grades, Whole-time Der ‘ Physical Medicine 
(a) REGISTRAR Posts obtained normally not less than two years after registration as a ma ology Plastic Surgery 
medical practitioner and held normally for two years: £850 per annum in the first year; £965 per | E.N.T. Pe 
| annum in t ond and any subsequent years | Geriatri Psychiatry 
SENIOR REGISTRAR Posts obtained normally not less than four vears after registration I f . : Radiology 
as a medical practitioner and held normally for four years; £1 100 per annum in the first year; n ectious Diseases Radiotherapy 
| per io the second year; £1,300 per annum in the third year; £1,400 per annum Rheumatol 
Neurology 
Other Grades, Whole-time Obe De Surgery 
(a) HOUSE OFFICERS ' Ibstetrics and Thoracic Surgery 
()) Provisionally registered medical practitioners > £425 per annum for the first post held; Gynaecology l rology 
j 1475 per annum for the second and al! subsequent posts held; | in the following order: 
provided that the employing authority (subject in the case of a Hospital Management Committee Consultants, = S.H M.O.s, Registrars, 
to the consent of the Regional Hospital Board) shal! have discretion to determine that the remun- Clinical Assistan J.H.M.O.s, Senior 
eration of a fhcer holding first post in the National Health Service as a House Officer House Officers, House Officers, Pre- 
} shall be £47" per annum if they are satisfied that the officer has held at least one hospital post registrations. 
lo de. of not less than six months’ duratix involving clinical responsibilities equivalent to 
| those of house posts in the National Health Service and supervised by appropriate 9 ialist staff Public Health Educational and 
) ulivy registered me al actitioners 525 ne m for ; post held . 
(ii) Fully d pra a per annu ~ A. Administrative Lectures 
ded exceptional ciurcums ce subpect to the consent of the mister MS 
led t £50 per ar peat be filled ou Industrial Pharmacists, etc. 
In cach case under sub-sections (i) and (ii) above, a deduction of £125 per annum in respect Republic of Ireland Receptionists, etc. 
| of board and lodging and other services provided shal! be made and each post shall be tenable Overseas Consulting Rooms. etc 
University and Accommodation, etc. 
(6) SENIOR HOUSE OFFICER Posts obtained normally not less than one year (in asaanement Hotels 
Scotland, two years) after registration as a medical practitioner and normally held for one year Research tel . » 
oniy: £745 per annum Scholarships Motor Cars, Hire, etc. 
(ec) JUNIOR HOSPITAL MEDICAL OFFICER: Officers who have held house appoint. | Notices Miscellaneous 
ments but who are not Registrars and who have less responsibility than other hospital officers Translations Homes 
of non-consultant status: £775 (for an officer appointed not less than one year after full registration Wanted Agents 


as a medical practitioner) by £50 to £1,075 per annum 


ALL NATIONAL HEALTH SERVICE HOSPITAL APPOINTMENTS ARE Ger changes to tack cover 


| IN ACC ORDANCE WITH THE _ AND CONDITIONS OF SERVICE MEMBERS ABROAD. Copies of vacancies 
Those intending to apply for resident appointments in the Registrar grades are recommended to MAIL The minimum cost is 3s. per week, which 
make inquiries with regard to the deductions proposed for board and lodging at the time of covers up to three separate headings: additional 

} submitting their applications, where this ts not stated in the advertisement headings Is. cach 
(25/1 $5) Picase state type of vacancy and remit to the 


Advertisement Director, BMJ 


PRACTICES (Offered) Wanted, male Assistant, Northamptonshire. Car 


EASTER, 1956 owner. No view.—Box A.4215, B.MJ 
Wanted, single male Assistant, semi-rural Derby - 


ALL CLASSIFIED ADVERTISEMENTS Box PR.4212, BMJ 
should reach the Wanted, young married Assistant. Unfurnished 
: flat to rent Leicestershire. Salary £1,000 inclu- 
Advertisement by ac by the first | PARTNERSHIPS (Wanted) sive of car allowance Regret no view —Box 
sta elivery on A 4252. BMJ 
po EXPERIENCED PRACTITIONER (CANTAB) DE- Home Counties. Single, British Assistant wanted 
WED., March 28, for April 7 issue. | sires Partnership or Succession in non-N.H.S. prac- | in May by firm of four partners. Rota. Car 
in strict confidence.-Box PA 4213 essential. Salary £1,200 per annum.—Box A.4218, 
BMJ. 
Cancellations andor corrections for | jrwisii PRACIIIIONER SEEKS EARLY PART. Marrte a Assistant, t 30 years, 
nership or Succession Ample capital for house ustri partnersmip in eshire, to start May 
the above issue cannot effected if Anywhere considered Box PA 4214 BMJ fr semi<ictached house rent 
: i FY r4 m. on ree ota filling to work in group. Salary 
received in this office afte P- PARTNERSHIP SOUGHT IN NORTH WALES | ¢1.000 per annum.—Details Box A.4204, BMJ 
March 28. coastal practice by married Welshman, aged 36 Married Assistant (Catholic), preferably Irish. 
and experience.—Box PA.4245 aged about 30 years, required for industrial partner- 
MJ ship near Liverpool. Semi-detached house rent-free 
PRACTICES (Executive Councils) Rota Salary £1,000 per annum To start early 
May Reply full details to Box A.420S5. BMJ 
For vacancies (except those in Scotland) apply oa | ASSISTANTSHIPS VACANT _Medway towns. Assistant required. Live out. 
E.C.164. obtainable from the Executive Car owner. omarricd £1,000 per annum, rising 
Council. Mark envelope “* Vacancy.” Box A.3813 Assistantship. All applicants thanked. —Box A.4221, B.MJ 
—— ee 3 Box 4.3916 thanks all applicants for the post Outdoor, full-time, no early view, but cood re- 
WEST RIDING EXECUTIVE COUNCIL whch has been filled muneration.Box A.4254, B.MJ 
ROTHWELL URBAN DISTRICT, near LEEDS Wanted, Assistant with view, S.W. London in- Part-time Assistant, Southall, Middlesex, daily 
- dustrial, rota, no midwifery. Unfurnished house 10 a.m. to 1 p.m.. also Monday Tuesday. Friday 
Applications are invited for appointment to the Box A4224, BMJ 715 to &§ pm Rota duty one day weekly and 
Council's medical list in consequence of the resig Wanted, Assistant, male, married, definite view | one week-end in six. Furnished room available 
nation of one partner and the subsequem death of to right maa. House provided Salary £850, allow- Car necessary.—Box A.4253. BMJ 
the remaining partner. Total number of paticnts ance £150. Manchester area.—Box A.4222, B.MJ Part rma 
West Riding 4.420. Leeds 11 No dispensing Wanted, Assistant with view, married or single, + =~ pea as Deputy. S-E. London, suit 
Information as to availability premises will be Notts industrial town. Car es:ential—Box A.4217, ‘SM J Accommodation available. —Box 
given to applicants as soon as possibic Applica- | BMJ 
tions, on Form E.C.16A, obtainable from, and | Wanted, male Assistant, growing area and prac- Part-time help required in Sou h-West London. 
to be submitted to. C. H. Stabler. ACLS lerk tice within 20 miles Birmingham Experienced Car essential.-Box A.4219, B.MJ 
of the Council. §. St. John’s North, Wakefield, « midwitery Car owner Salary £850. car allow- Permane vt part-time Assistant wanted, three days+ 
be received in the Council's Offices by not later ance £150 Commence August.—Box A.4123 a week Hours 9 to 6. North London suburb 
than March 41. (Sit) RMJ Box A.4223. BMJ 


| 
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Assistantships Vacant—contd. 


Part-time Assistant with view required, male or 
female. South-East London--Box A425!1, BMJ 

Permanent Axsistant wanted in London S.W. 
Furnished or unturnished accommodation availabic 
Car allowance. Box A.4220, B.M.J, 


ASSISTANTS AVAILABLE 


Assistantship with view sought by London trained 
man. 33, qualified years. Obstctric yna 
pacdiatric, casualty appointments GP xpericnce 
Preferably semi-rural, South, West country Box 
4.4227, B.M.J. 

Belfast eraduate, 28, H.P., H.S., obstetrics. Car 
owner secks Assistantship with/without view, 
Southern England, London, July.-Box A 4246 
BMJ 

Cambridge, St. Thomas's M.B., 31, married, re- 
quires Assistantship with definite view. H_S., HLP., 
R.A.F., trainee and other broad ecneral practice 
experience Car owner Capital availabie for 
house, etc Box A.4207. B.MJ 

Edinburch graduate, 1948, wishes Assistantship 
with carly view Hospital, R.A.F., five years P 
Age 31. married, car Box A 4210, BMJ 

Edinburgh graduate, 32, married, requires Assis- 
tantship with view July Yorkshire, Lancashire 
rural preferred. Medical, surgical, casualty, E.N 
Two years’ general practice expericnce Car 
Box A.4226. BMJ. 

Mariborough, Cambridge, and St. Mary's Gradu- 
ate. 28. married, car owner, H.P., obstetrics, twe 
years R.N.V.R., traineeship, requires Assistantship 
with view, preferably group practice, rural or small 
town Eager for appointment with plenty of 
scope.—Box A.4208, B.MJ 

M.B.. D.C.H.. D.R.C.0.G., 31, single. over two 
So G.P., secks real opportunity.Box A.4206 


Sheffield M.B.. Ch.B., 28, murried with family, 
secks Asoistantship with view North / Midlands 
Medicine Pacdiatrics, Dermatology trainee, 
RAMC. Car owner Capital for house Avail 
able June —Box A.4250, B.MJ 

Woman M.B.. Ch.B. Aberdeen, 1939, hospital 
and GP. experience secks Assistantship, Central 
Scotland.—Box A.4228, B.MJ 

Woman, 26, M.B. St. Mary's, year hospital, 2 
years G.P. Car owner, secks Assistantship, Middic- 
sex or W. London.—Boxz A.4229, B.MJ 

Young Catholic doctor with five children urgently 
requires Assistantship, preferably with possible view 
Manchester graduate with five years’ hospital and 
GP. experience good reterences.—Box A.4209 
BMJ 


BRITISH MEDICAL JOURNAL 


Locum wanted May 31 to June 22, Stoke-on- 
Trent, 16 guineas Transport provided. No mid- 
wifery Box L.4201, BMJ 

Locum wanted with car. Ten weeks from mid- 
July Country partnership lerms by arrange 
ment.--Dre. Morgan. Humphreys and Herdman, 1 
Lianbedr Road, Crickhowell, Breconshire 

Locum wanted, May 7 to 26 inclusive. Small 
Practice, Ealing —-Box L.4211, B.MJ 

Married Locum wanted, Suly 19 to September 5. 
23 guincas weekly.—Dr. Kenny, 65, Cross Lane, 
Radcliffe. Lancs 


REPLIES TO BOX NUMBER 
ADVERTISEMENTS 


The names and addresses of advertisers 
using box numbers are held by us io strict 
confidence and cannot be disclosed. Appli- 
cations should be separately enclosed and 
Clearly addressed 

Boy No ws 
Britsh Medical Journal 
BMA_ House, 
Tavistock Square, WC. 

All communications are rwarded to 
advertisers under plain cover 

It is not possible for this office to accept 
telephone messages for relay to advertisers. 


Greenwich and Deptford H.M.C. 


Locums (Resident) required 
(1) Registrar (Orthopacdics) for whole-time duties 
in hospitals in Group Appointment of indefinite 
duration (> RSO. tor one week commencing 
April 9 at St. Alfege’s Hospital, Greenwich. Salary 
in cach case £17 10s. per week Applications to 
Acting Secretary, G. and D. HMC. at that hos 


pital or enquiries Tel. GRE 2655 Extn. 117 
(S38) 


Lambeth Hospital, Brook Drive, 5.E.11 


Locum Anaesthetic Registrar (full-time) 


required during April Appiv Secretary (5366) 


The Royal Marsden Hospital, Fatham Road, 5.W.3 


Locum Tenens Clinical Pathologist 
Required for a period of not less than six months 
SHM.O. or Senior Registrar Grade. Applications, 
quoting the names of three referees, shoud be sub- 
mitted before April 7 on a form which may be 
obtained from the House Governor, * S183) 


TRAINEE GENERAL 
PRACTITIONERS (Vacant) 


Wanted immediately, Trainee with car for Stock 
ton-on-Tees Partnership of two, genuine oppor 
tunity.—-Box BMJ 

Bachelor Protestant. Car owner, Good accom- 
modation June. Country practice North Cumbcr- 
land coast.Box T4231, BMJ 


Whittington Hospital, N.19 


Locum Tenens Orthopaedic Registrar 
required from April 3, 1956, for a period of two 
months in the first instance. Write or call, Medical 
Superintendemt (Archway 3070. Ext. 100) (S313) 


Barnet General Hospital 


Wellthouse Lane, Barnet, Herts 
Locum Tenens Orthopaedic Surgeon (S.H.M.O.) 
required for period April 23 to May 17 Apply 
— to Hospital Secretary (BARnet 7421) (8475) 


Outdoor male 
Dr. Davison 184, Reddish Road, Siockport 
Cheshire. Suit Manchester graduate. 

Trainee, either sex, Leeds. Own car. Ample 
time for studv.—Box 1.4234, BMJ 

Trainee (male) required by croup practice in Fast 
Anglian market town beginning May Central sur- 
gery Flat availabic._-Box T4232. BMJ 

Trainee, mate, single, car owner, for South York 
shire practice. NHS. rates Box £4233 PMI 

Trainee, . outdoor, car owner, for London 
suburb practice Box 413 


LOCUMS (Vacant) 


Wanted, Locum, May 3 to 13 inclusive. Car 
owner.—-Box 1.4247, B.MJ 

Wanted, Locum, March 28 to April 16, Brecon- 
shire country practice Box L.4238, BMJ 

Wanted, Woman Locum with car, from Jaly 28 
to Septemb« 1 inclus Dr. Joy Allott, Ficld 
head, Hoyland, Yorkshire 

Carshatton G.P.. small practice, requires local 
doctor to take over or share holiday dutics 
‘Phone, Wallington 3352 

Fast Riding Yorks, so'e charge. August 18 to 
September 1. inclusive Box L 4106, BMI 

For two months, small practice, male, live in, 
car provided, marricd or single —Nandial, New- 
bridge Road, Birmingham, 9 

Locum and wife wanted May 12 for four weeks. 
Sole charge. Car ava ‘able. Quict, Southern prac- 
tice —Box L.4237, B.MJ 

Lecum required Junc 29 to July 22, own car, 16 
guineas weekly —Dr. Baird, Haworth. Keighley 
Yorks 

Locum required month of April, 1956. Car 
owner. Live out.—-Box L.4216, BMJ 


Chichester Group Hospital Management Committee 
(South-West Metropotitan Rezional Hospital Board) 
Senior Registrar 
General Surgery. Locum wanted for three months 
at Chichester, chiefly Royal West Sussex Hospital 
£24 per weck. Non-resident. Apply Group Sec- 


retary, 174. Broyle Road, Chichester ($328) 
Gateshead and District Hospital Management 
Committee 


Queen Flizabeth Hor pital (176 beds) 
Rensham General Hospital (24) beds) 


Iwo House Surzeons (Locum) 
required immediately for period ending June 30, 
1956. at the above hospitals. Applications should 
be forwarded to the Medical § rintendent of 


the hospital Clark, Group Secretary, The 
Lodee.”” 1D. Hospital, Sheriff Hill, Gateshead, 9 
(5403) 


Newcastle Regiorsa! Hospital Board 


Northallerton Hospita! Vi 
Locum Surzical Registrar 

whole-time, for approximately 10 weeks Accom 

modation available Applications, with names and 

addresses of three referees, to Senior Administra 

tive Medical Officer, Walker Gate Hospital, Ben 

field Road. Newcastle-upon-Tyne, 6, immediately 
(533%) 


Romford, Essex, Oldchurch Hospital (722 beds) 


Locum Consultant Neurosurgeon 
required immediately for two sessions per week 
Applications to Group Secretary, Oldchurch Hos- 
pital. Romford ($327) 
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Newcastle Regional Hospital Board 


Tees-Side Hospital, Management Comm.ttee 


Locum Consultant Geriatrician 
for nine notiona! half-days per week Appointment 
for at least three months Applications, with names 
and addresses of three reterees, to Scnior Admini- 
strative Medical Officer, Walker Gate Hospital, 
Benfield Road, Newcastic-upon-Iync, 6, imme- 
diately ($467) 


Stroud General Hospital, Stroud, Glos 


Locum Senior Howe Officer 
required. mainiy for surgery Post offers favour 
able experience for those wishing to entcr general 
practice Applications, naming two referees, should 
be addressed to the Hospital Secretary (5453) 


The United Birmingham Hospitals 


The Children’s Hospital, Ladywood Road, 
Birmingham, 16 


Locum Tenens Resident Surgical Officer 
(Registrar grade) 
required for period April | to May 15, 1956. Salary 
£17 10s per week Apply immediately, in writing 
r in person, to the House Governor (9620) 


United Leeds Hospitals 


Applications are invited for the post of 
Locum House Surgeon (House Officer or Sentor 
House Officer grade) 
at the Chapel Allerton Hospital, tor the period 
April |. 1956. to April 30, 1956 The post offers 
experience in E.NT Ophthalmics and Neurosur- 
gery Applications, stating age. qualifications and 
the names of three referees, should be sent imme- 
diately to the Secretary to the Board, General 
Infirmary, Leeds, 1 (5445) 


Windsor Group Hospital Management Committee 


Upton Hospital, Slough 


Locum House Surgeon 
Required from April 3 to 20. Applications, with 
two referees, to Secretary (5326) 


LOCUMS (Available) 


Available, Locum, general practice cxperience. 
Own car Live in.—Box L.4202, BMJ 

Bournemouth doctor available occasional Locum 
relief work or surgerics Box 1.42%, BMJ 

G.P. Locum available, London, May * to 13. 
Own car Box 1 4235. BMJ 


SITUATIONS (Wanted) 


Abstainer, fit, single, elderly, experienced casmal- 
tices, mental hospitals, general practice Short or 
long appointments.—-S. Lancaster, Caecrwys, Flint- 
shire 


APPOINTMENTS 
ANAESTHETICS 


UNIVERSITY COLLEGE HOSPITAL 
Gower Street, W.C.1 

Applications are invited for the post of 

CONSULTANT ANAESTHETIST 
to attend five half-days per week trom August 1, 
1956, or as soon thereafter as possible The suc- 
cessful candidate will be required to reside within 
10 miles or half an hour's journey of University 
College Hospital. Applications (12 copies), with 
the names of three referees, to the Administrator 
and Secretary by April 13, 1956 ($837) 


MANCHESTER REGIONAL HOSPITAL BOARD 


Whole-time or maximum part-time 
CONSULTANT ANAESTHETIST 
to the Royal Manchester Children’s Hospital, 
Pendiecbury, and Salford Royal Hospital If part- 
time, appointee will be required to devote sub- 
stantially whole of time to duties Higher quali- 
fication in anaesthetics cssential, appointee to live 
in area Application forms from the Senior Ad- 
ministrative Medical Officer to the Board. Cheet- 
wood Road, Manchester, & to be returned by 
April 12. 1956 (5500) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


WHOLE-TIME CONSULTANT ANAESTHETIST 
required for hospitals in the Derby arca Appli- 
cation forms and further details from Senior Ad- 
ministrative Medical Officer, Sheffield Regional Hos- 
pital Board, Old Fulwood Road. Shefficid. 10 
Forms to be returned by April 14, 1956 (5102) 


3? 


Anuesthetics—contd. 


UNIVERSITY OF ALBERTA HOSPITAL 
Edmontos, Canada 


ANAESTHETISI 


jyuired Starting salary for 


year posteraduate training $7 


per annum Ihe 
$500 after Canadian Certificat: 
sick benef 
Transportation loar 


ADDY giving reclerences phot 
to the Medical § intendent 


ROYAL NATIONAL THROAT, 
EAR HOSPITAL 
Gray's tan Road, W.C.1, and Goldea Square, W.1 


There will be a vacancy f 


ANAESTHETIC REGISTRAR 


(resident or non-resident) 
work as required at both 
should have had some specia 
thesia and preferably sh 


for, a high qalification in that 


War grading and salary n 
terms and conditions of servi 


Health Servic Act Applicabo 


ticulars of age, qualification 
the names f tw refer 
How Governor by March 
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SHEFFIELD REGIONAL HOSPITAL BOARD 


Nottingham General Hospital (441 beds) 
(Recognized for the F.F.A.R.C.S.) 


WHOLE-TIME RESIDENT or NON-RESIDEN! 
REGISTRAR (Anaesthetics) 
required Appointee wil] be one of a team of 
four who also cover Nottingham Hospital for 
Women and Nottingham Children’s Hospital on a 
three monthly rota Apply to Secretary, Shefficid 
Regional Hospital Board, Old Fulwood Road, 
Sheffield, by April 2, 1956, giving age, nationality 
present and previous appointments (w.th dates) 
naming three referees (S30) 


Marcu 24, 1956 


TEES-SIDE HOSPITAL MANAGEMENT 
COMMITTEE, Middlesbrough 
Applications are invited for the appointment ot 
TWO SENIOR HOUSE OFFICERS (Anaesthetics; 
Resident or non-resident, male or femaic The 
sosts, which are vacant now, offcr excellent cx 
perience under Consultant Anacsthetists and are 
recognized for the D.A. and F F.A.R.C.S. Duties 
will} be at hospitals in the Group and previous cx- 
perience is not essential Applications, stating agc, 
nationality, experience, etc should be addressed 
to Dr. J. G. Warnock, Semor Consultant Anaes- 

thetist, North Ormesby Hospita!, M.ddiesbrough 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 

Applications are invited for the post of wholc 

ANAESTHETIC REGISTRAR 

to the Southampton Group of hospitals, becoming 
vacant in May, for work in the General and Special 
nits Special facilities for working for primary 
¢ final F FAR.CS ofr tor DA Forms of ap 
plication may be obtained from the undersigned 


to whom they should be returned not later than 
April 4, 1956 Frank Jennings, G » Secretary 
Southampton Group Hospital Management Com 
mittee, Bullar Strect, Southampton (S510) 


ST. GEORGE'S HOSPITAL, 


Applications are invited | 


REGISTRAR 
to the Anacsthet Department 
Group of hospitals Candidates 
Diploma in Anaesthetics This 

n June 1. 1956 Applications 


mn qualifications, experence 
two referees, should rcach 
ater than April 7 A 
Governor 


THE HOSPITAL FOR SICK CHIL DREN 
Great Ormond Street, London, 


There is a vacancy 


for a 
RESIDENT ANAESTHETIST 
(Registrar Grade) 
ntry Branch Hospital, 
Tadworth, Surrey Fu particul 
application, which must be returned not 
Apr 16. 1956. are obtainable 
signed —-H. F. Rutherford, Ho 


for duty primarily at the Cou 


NEWCASTLE KEGIONAL HOSPITAL BOARD 


Committee 


REGISTRAR ANAESTHETIST 


whole-time. Resident. Single 
able. Post recognized for F F 
Anrnlications, with the 
{ three referees to Senior Administrative 


Officer, Walker Gate Hospital 


castic-upon-Tyn 6 withn 14 da 


NORTH-EASTERN REGIONAL HOSPITAL 
BOARD. Scotland 


Applications are invited 


the 
SENIOR REGISTR 


on the staffs of the Aberd 


und th At Ss 
preterably h id hold a higher 
anaesthetics Salary within 


to £1,400 per annum Terms 


as jaid down for hospita 
staff (Scotland) Applicati 


names of two referees, should 


1956, with the Secretary, | 
deen from whom further 
obtained 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


WHOLE-TIME (RESTDENT) 
REGISTRAR 

Required for the Barnet Gro 
main dutcs at Barnet General 
ment recoenized for D.A. and 
pital may be visited by direct 
ms obtainable from 

Group Secretary. Barnet Group 
house Lane. Barnet. Herts. by 


SHPFFIFLD REGIONAL HOSPITAL 


Chesterticld Royal Hospital (324 beds) 
(Recognized for the D.A. and F.F.A.R.C.S.) 


WHOLE.TIME RESIDENT REGISTRAR 
(Anaesthetics) 
with additional duties when required at other hos 
pitals in the group Experien i ! 


anscsthes except for neurosurecry, 
ta'ned » ths group hospitals 
vacant May 15 Appointment for 
insta Anply ft etary 


H t Board, Old 
April 2. 1956 giving age nat 


present and previous appomtments 


naming three reterees 


THE UNITED SHEFFIFLD HOSPITALS 

Applications are invited for the post of 
NON-RESIDENT ANAESTHETIC REGISTRAR 
Post vacant May 12. Successful candidate may be 
required to work in any of the Units of the United 


Shefficld Hospitals Applications, with the names 
f three referees, to the Chicf Administrative 
Officer, The United Shefficid Hospitals, West Street 
Shefficid 1. not later than April 4. 1956 (5405) 


EDINBURGH NORTHERN GROUP OF 
HOSPITALS 


JUNIOR HOSPITAL MEDICAL OFFICER 
required In the first instance the appointment 
will be to the Eastern General Hospital. The post 
is non-resident Salary scale £425 to £525 per 
annum Hospital recognized in D.A_ regulations 
Applications, with names and addresses of two 
referees, to the Medical Superintendent, Western 
Genera! Hospital, Edinburgh. 4 ($431) 


HACKNEY HOSPITAL, F.9 


Applications are invited tor the 12 months’ ap 
pointment of 
RESIDENT SENIOR HOUSE OFFICER 
(Anaesthetics) 
now vacant Duties shared between German Hos- 
pital (157 beds general) and the Mothers’ Hos 
pital (Salvation Army) (110 beds—maternity) with 
residence at the German Hospital The post offers 
experience in eecncral surgical anaesthesia and is 
approved in respect of the Diploma in Anaesthetics 
Facilities for study provided Apply, with testi- 
monials, to Group Secretary, quoting GMH /SHO 
(5424) 


COVENTRY, GULSON HOSPITAL (312 beds) 
SENIOR HOUSE OFFICER im Anaesthetics 
Vacant April 4. Excellent experience in all types 
of general ana Recognized F.F.A.R.CS 
Resident. Applications to Group Secretary, Coven- 
try and Warwicks a Hospital, Coventry ($3492) 


MAIDENHEAD, CANADIAN RED CROSS 
MEMORIAL HOSPITAL, Taplow 


SENIOR HOUSE OFFICER (Anaesthetics) 
required. Post, which is tenable for one year 
will be resident Applications, with names of two 
referees, to Secretary (S33) 


ROVAL CORNWALL INFIRMARY, Truro 
(212 beds) 


Applications are invited for the post of 
SENIOR HOUSE OFFICER ANAESTHETISI 
Post is recognized for training tor the Diploma in 
Anaesthetics Applications, stating aec, nationality 
qualifications and experience, together with copies 
f two recent testimonials. to be addressed to the 
Hospital Secretary, Royal Cornwall Infirmary. (4049) 


SOUTH MANCHESTER H.M.C. 


Applications are invited for the post of 
SENIOR HOUSE OFFICER (Anaesthetics) 
with duties in the South Manchester Group This 
post is recognized by the Roval College of Sur 
geons for the F F_A. and for the D.A. Applications 
stating argc qualifications. present post. experience 
and names of two referees. to be forwarded imme 
lately to the Group Secretary, Withington Hos 
pital, Manchester, 20 (S182) 


NORTH MIDDLESEX HOSPITAL 
Edmenten, 18 


RESIDENT HOL SE AN AESTHETIS1 
(House Officer) 
required for April 16. Six months’ appointmem 
Post recognized for D.A. and F.F.A.R.C.S. Whole- 
time dutics under supervsion of Senor Anacs 
thetists. Application, stating age, nationality, quali- 
fications, experience with copies of recent testi 
monials, to Secretary of Hospital immediate!y (4526) 


CASUALTY 
DUDLEY AND STOURBRIDGE GROUP 


WHOLE-TIME SENIOR CASUALTY OFFICER 
(£1,500 to £1,950 per annum) Io have clinical 
charge of casualty department, Corbett Hospital. 
Stourbridge. Must reside close to hospital Duties 
also at Guest Hospital, Dudicy Tenable up to 
four years. Higher qualification advantageous 1s 
copies application. naming three referces, to Sec- 
retary, R.H.B.. 10. Augustus Road, Birmingham, 
1S, before April 9, 1956 Candidates may visit 
hospitals. (S344) 


NEW END HOSPITAL 


JUNTOR HOSPITAL MEDICAL OFFICER 
required for duty as Casualty Officer Applica- 
tions, giving age, qualifications, ctc.. togcther with 
copies of two recent testimonials and name of one 
referec, to Surgeon Superintendent, New End Hos- 
pital, London, N.W.3. by April 3, 1956 (5335) 


GLANTAWE HOSPITAL MANAGEMENT 
COMMITTEE 


Swansea Hospital (403 beds), Swansea 
Applications are invited trom registered medical 
practitioners for the non-resident appointment of 
CASUALTY OFFICER 
t Junior Hospital Medical Officer grade at the 
above hospital Full particulars, stating age, quali- 
fications and experience. should be forwarded im- 
mediately to the Hospital (sooty 


DREADNOUGHT SEAMEN’S HOSPITAL 
Greenwich, 


CASUALTY AND RECEIVING ROOM OFFICER 
(Non-resident) required on April If Post recog- 
nized by the Royal Colleae of Surecons. Salary 
£745 per annum. Applications, stating age, nation- 
ality, qualifications and experience, with the names 
of three recent referees, should be sent to the 
Secretary at the above address not later than 
April 3 (S44)) 


EAST HAM MEMORIAL 
Shrewsbury Road, London, E.7 


CASUALTY OFFICER ( (Senior House Officer) 
for six months commencing May 19, 1956 (locum 
from May 5). One of two, each acting in turn 
as deputy R.S.O. and as orthopaedic house sur 
geon Appointment recognized for F.R.CS 
Residence £130 Apply, with copies of testi- 
monials. by March 31, to Group Secretary, West 
Ham Group Hospital Management Committee 
Stratford, London, E.15 (5422) 


SOUTH-WEST MIDDLESEX HOSPITAL 
MAN AGEMENT COMMETTER 


Kine Edward Memorial Hospital, Ealing 


SENIOR HOU SE OFFICER 
required at King Edward Memorial Hospital for 
duty in Casualty, Orthopaedic and Fracture Depart- 
ments Resident at Clayponds Hospital, South 
Ealing, and in charge of beds there Applications 
to Group Secretary, West Middlesex Hosp:ta!, Isie- 
worth, by April 2, 1956 (5517) 


CROYDON GENERAL HOSPITAL (200 beds) 


CASUALTY OFFICER (S.H.0. Resident) 

Post vacant April 23, 1956. and is recognized 
for final F.R.C_S. examination. There is a Rezis- 
trar in charge of department. Application forms 
obtainable from George A. Paines, Secretary, 
HMC... General Hospital, Croydon, to be returned 
immediate (5314) 
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Marcu 24, 1956 


Casualty—contd, 


ENFIELD GROUP HOSPITAL 
COMMITTEE 


Chase Farm Hospital, 


SENIOR HOUSE OFFICER 
for casualty duties required mid-May, 1956 
resident post Recognized by Royal College of 
Surgeons for the final Fellowship examination 12 
months appointment Hours 9 am. w 5.30 p.m 
Monday to Friday: 9 am. to | pm. Saturday 
Applications, with the names and addresses of two 
referees, to the Group Secretary (SS15) 


MANAGEMENT 


Middlesex 


ESSEX COUNTY HOSPITAL, Colchester 
188 beds) 


Applications invited for post of 
SENIOR HOUSE OFFICER 
to Casualty and E.N T. Departments. Post tenabie 
for six months or one year Recognized for 
FRCS. Applications, with copies of three testi 
monials, to Group Secretary, Colchester HM ( 
14, Pope's Lane, Colchester, Essex (S391) 


NORTHAMPTON GENERAL HOSPITAL 
(482 beds) 


Vacancy April 1, 1956, for 
SENIOR HOUSE OFFICER 
Casualty Department, to work in conjunction with 
another Casualty Senior House Officer. Recognized 
for F.R.CS. Six months’ appointment in first ip- 
stance Deduction £125 a year tor residential 
emoluments Applications, as soon as possible, to 
S G. Hill, Superintendent (9782) 


NORTH MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE 


Ancoats Hospital, Manchester, 4 


Applications are invited for the post of 
CASUALTY OFFICER (8.1.0. 
Recognized for F.RCS Applications, with full 
details, and two referees, by April 2, 1956, to Group 
Secretary, Crumpsail Hospital, Manchester, 8. (S315) 


SWINDON HOSPITAL GROUP (537 beds) 


Applications invited for two appointments vacant 
April 23, 1956, of 

RESIDENT SENIOR HOUSE OFFICERS 
as Casualty Officers and Orthopaedic House Sur- 
geons at Great Western Hospital, Swindon. Posts 
recognized by RCS. for six months of year's 
training under Fellowship regulations Work of 
accident and orthopacdic department, associated 
with Nuffield Orthopaedic Centre (Wingfield Morris 
Orthopaedic Hospital), Oxford, includes large num- 


ter of industria! injuries. Salary £745 per annum, 
fess £145 per annum for residential emoluments 
Full detatis and names of three referees to Secre- 
tary. 7, Okus Road, Swindon, Wilts, as soon as 

(5023) 


possible 


TEES-SIDE HOSPITAL MANAGEMENT 
COMMITTEE 


Stockton and Thornaby Hospital, Stockton-on-Tees 


Applications are invited for the appointment of 
SENIOR HOUSE OFFICER (Casualty) 

at the above hospital The appointment offers ex- 

cellent experience in a very busy department for 

which there is a whole-time Senior Casualty Officer 

stating full details, and giving names 


Applications 
tor reference. should be addressed to the Hospital 
Secretary (5024) 


HACKNEY HOSPITAL, 
(General 841 bed: 


Applications from registered practitioners for the 
six months’ resident appointment of 
CASUALTY OFFICER AND E.N.T. HOUSE 
SURGEON (House Officer grade) 
should be sent immediately to Secretary 
address, quoting HH /CHO 


above 
(8464) 


PADDINGTON GREEN CHILDREN'S 
HOSPITAL, W.2 (St. Mary's Hospital) 


Applications are invited for the pos of 
CASUALTY OFFICER 

Post-registration appointment, non-resident 
Officer grade, tenable for six months, 
1, 1956 Applications. stating age 
qualifications (with dates}, and experience 
copies of three recent testimonials, should 
the Secretary not later than March 31, 1956 


House 


as from May 
nationality 
with 
reach 
(S181) 
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IMPORTANT NOTICE 
APPOINTMENTS 
Medical practitioners are requested 
not to apply 


for any appointment specified in this 
notice or for any appointment under an 
authority referred to in this notice with- 
out first communicating with the Secre- 
tary of the British Medical Association, 
B.M.A House, Tavistock Square, 
London, W.C.1, or, in the case of the 
Irish appointment, with the Secretary of 
the Irish Medical Association, 10, Fitz- 
william Place, Dublin, to learn the views 
of the Association regarding the terms 
and conditions of service pertaining to 
the appointment: 

COUNTY BOROUGH OF MIDDLESBROUGH 
REPUBLIC OF IRELAND, 

PORTIUNCULA HOSPITAL, 


BALLINASLOE, CO. GALWAY 
Visiting Staff 


GOVERNMENT OF CYPRUS 
GOVERNMENT OF MALTA 


MINES BENEFIT SOCIETY, 
JOHANNESBURG 


Appointment of Urologist 
By Order of the Council, 
A. MACRAE, 
Secretary. 


March 19, 1956. 


BIRMINGHAM ACCIDENT HOSPITAL 
(Q215 beds), Birmingham, 15 


RESIDENT HOUSE SURGEON 
Post vacant shortly Recognized for FR.CS 
Appointment for six months in General Accident 
Service and (at applicant's request) includes period 
in 42-bedded Burns Unit Apply Administrator 
naming two referees (5308) 


NORTHAMPTON GENERAL HOSPITAL 
(482 beds) 


Vacancy April 1, 1956, for 
HOUSE OFFICER 
Casualty Department, to work in conjunction with 
Senior House Officer, Casualty Department Re- 
cognized tor F.R.C.S. and for medica! pre-registra- 


non Six months’ appointment in first instance 
Applications, as soon as possible, to S. G. Hill 
Superintendent (Pr.9783) 


ROYAL SUSSEX COUNTY HOSPITAL 
Brighton, 7 (312 beds) 


TWO CASUALTY HOUSE SURGEONS 
Duties include work in Orthopaedic and Traumatic 
Unit Vacamt mid-April and end May. Recog- 
nized pre-registration and F.R.CS. Applications, 
stating usua! particulars, and naming two referees, 
to the Administrative Officer (Pr.9909) 


CHEST AND TUBERCULOSIS 
also THORACIC SURGERY) 


LIVERPOOL REGIONAL HOSPITAL BOARD 
Walton | Hospital 


Applications are invited for the post of 
MEDICAL REGISTRAR in Chest Diseases 
with duties in the tuberculosis department and 
associated clinics, and also in the non-tuberculosis 
chest wards at the above hospital. Opportunities 
will be given for the successful candidate to obtain 
some experience in thoracic surgery at nearby Ain- 


tree Hospital. Forms of application from, and to 
be returned to, Dr. T. Lioyd Hughes, Senior Ad- 
ministrative Medical Officer, Liverpool Regional 


Liverpool, 2, to 
1956.—Vincent 
(454384) 


Hospital Board, 19, James Street, 
be received not later than April 7 
Collinge, Secretary to the Board 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


WHOLE-TIME REGISTRAR 
in Diseases of the Chest 
required at Edgware Chest Clinic and Edgware 
General Hospital. Vacant mid-June, 1956. Ade- 
quate experience in gencral medicine essential. Ex- 
in chest diseases and a higher qualification 
in medicine an advantag¢ Application forms ob- 
tainable from, and returnable to, Group Secretary 
Edeware General Hospita!. Edgware, Middlesex. by 
April 1956. (5390) 


perience 


NEWCASTLE REGIONAL HOSPITAL BOARD 


Hexham Hospital Management Committee 
Wooley Sanatorium 


REGISTRAR CHEST PHYSICIAN 
whole-time Duties will be largely in the Sana 
torlum and in associated beds in the Hexham 
General Hospital and in the Hexham Chest Clinic. 
House available at Sanatorium. Applications, with 
the names and addresses of three referees, to 
Senior Administrative Medica! Officer, Walker Gate 
Hospital, Benficld Road, Newcastic-upon-Tyne, 6, 
within 14 days. (5369) 


THE DEESIDE SANATORIA 


Applications are invited for the posts of 

(a) MEDICAL REGISTRAR 

(b) SENIOR HOUSE OFFICER 
The Deeside Sanatoria includes Tor-na-Dee and 
Gien O' Dee, located 7 and 18 miles from Aberdeen, 
respectively, and the successful applicants may be 
required to work at cither hospital A thoracic 
unit is located at Tor-na-Dee and a large number 
of thoracic surgery cases are dealt with. The posts 
offer valuable training in the selection of cases for 
major surgery and in their pre-operative and post- 
operative management. The appointments are ten- 
able in the first instance for one year Applica- 
tions, together with the names and addresses of 
two referees, should be sent to the Secretary, Board 
of Management for the Aberdeen Special Hospitals, 


6. Queen's Terrace, Aberdeen, as soon as possible 
(5523) 


BEVENDEAN HOSPITAL 
Bear Road, Brighton, 7 (165 beds) 
Applications are invited for the post of 
JUNIOR HOSPITAL MEDICAL OFFICER 


at the above hospital for chest diseases. Sa'ary 
£775 by £50 to £1,075 per annum Applications, 
Stating nationality and usual particulars, together 
with the names of two referees, should be sent 
to the Administrative Officer, Brighton General 
Hospital, Elm Grove, Brighton, 7, as soon as 
possible (S166) 
NORTHERN REGIONAL HOSP'TAL BOARD 
(Scotland) 

The Northern Regional Hospital Board (Scot- 
land) invite applications for a whole-time resident 


JUNTOR HOSPITAL MEDICAL OFFICER 
post at Culduthe! Hospital, Inverness (102 beds) 
(Tuberculosis and Infectious Diseases) Appoint- 
ment to be held for one year, but may be extended 
for a second year. Accommodation is available for 
a married officer. Further particulars and schedules 
of application, which are obtainable from the under- 

A M. 


signed, should be lodged by April 9, 1956 

Fraser, M.D., Secretary and Administrative Medical 

Officer, Office of the Northern Regional Hospital 
($490) 


Board, Raigmore, Inverness 


HAYMEADS 
400 beds) 
Maia 


BISHOP'S STORTFORD, HERTS, 
HOSPITAL (General Hospital 
(Midway between London and Cambridge. 
Line Railway from Liverpool! Street) 


SENIOR HOUSE OFFICER (Medical) 
for duties mainly in Tuberculosis Unit of 43 male 
and 23 female beds Salary £745 per annum, less 
emoluments Ap- 


£130 in respect of residential 

pointment to commence May 1, 1956. or soon 
thereafter, for period of twelve months. Applica- 
tions, stating qualifications, nationality, age and 
experience. with copies of testimonials, or names 


should be sent to the Hosp'tal 


of two referees, 
(S428) 


Secretary 


BRISTOL (near), HAM GREEN HOSPITAL, Pill 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 

in the tuberculosis wards (188 beds) of the above 

hospital The hospital is fully equipped for the 

modern treatment of pulmonary tuberculosis in- 

cluding reaular major thoracic surgery Apply S« 
(5484) 

CHESTER, BARROWMORE HOSPITAL 
Great Barrow (173 beds) 


MALE SENIOR HOUSE OFFICER (Medical) 
required Salary. ete., according to scale The 
hospital is modern in all respects and contains 
Regional Thoracic Surgical Unit. Applications from 
ex-patients considered Apply. with names of two 
referees, to Physician Superintendent, from whom 
any further information may be obtained ($432) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 30 


34 
Chest and Tuberculosis—contd. 


DRIFFIELD, YORKSHIRE, NORTHFIELD 
SANATORIUM (78 beds) 


SENTOR HOUSE PHYSICIAN 


Vacant end Mar Offers exper branches 
of tuberculosis within Group. including surgery 
MMR aed clinics Time for study Ex 
patients w ties w tut den Arr 
cations to Gr p Secretary, Westwood Hospita 
Beveriey, Yorkshy: 5053 


LIVERPOOL, 9, WALTON HOSPITAL 


Apolications are invited tor the sing px 


SENIOR HOL SE OFFICER (a Chest Diseases 


Vacant now Opportunity for cxperier in tuber 
culous and non-tuberculous chest diseases in thoracic 
surect «clin practice Apply to Physician 
Superintendent, stating agc ex perence qualifica 
tions and names of tw retere S434 
SKIPTON (near), THE HOSPITAL. Grassingten 
Applications invited for 
RESIDENT MEDICAL OFFICER 
Appointment is that of Senior House Officer or 
Jumor Hospital Medical Officer, according to cx 
perience The hospital aters for tuberculous 
patients, men and women Accommodation avail- 
able for sn applicants App ations to Medica 
Superintendent (5446) 
BROMPTON HOSPITAL, 
Applications are invited for the post of 


NON-RESIDENT HOUSE PHYSICIAN 
for which there are three vacancies, for six months 
from Ju 1, 19%6 Dut include work in out 
patient department and ward fe month's 
duty at Frimicy a <canon Salary at 
the rate of £525 per annum Applicat ons, statin 
ace, qualificat (with dates). nationality and 
nts beld, together with copies of test 
to Kenneth A F. M 
(44 


aim 
demand 


BARNET GENERAL HOSPITAL 
Welthouse Lane, Barnet, Herts (458 beds) 


RESIDENT HOUSE PHYSICIAN 

April 1 ers good exper 
atment of pulmonary tuber 

includes dutics in the Barnet Chest Clini 

cations stating ax qualifications and expenen 

together with copic f two recent testinn 

be sent he Hi tal Seer 


CENTRAL MIDDLESEX 
Park Royal, N.W. 


required 
modern tr 


RESIDENT HOt OFFICER 

in Tuberc Departinent Post-regis 
or pre-registration appointment for 
months from May ! 19%6 Applications 
copies two testimonia Medical Director by 
March 31 (Pr.s52 


losis 


required 
tration 


DENTAL 
BIRMINGHAM REGIONAL HOSPITAL BOARD 


WHOLE-TIME SENIOR Al 

OFFICER 

annum) 

(4 nad 
nbd 


DENTAL 


Duties City General 
Stanficid 
Sanator 


(£1.500 to £1,950 per 
Hospital, Stoke-on-Trent 
and Groundsiow 
don Ha hopacdic Hospital nbd 
George's d.). St. Edward’s nh.d 
Stal’ ington 2 nh.d.) Mental Hospitals. Higher 
qualification de Successful candidate cx 
pecred | tant in all duties 1s 
application. nar ree referees, to Secretary 
Augustus Road gham. (5. before 
1956. Candida visit hospitals 


ass 


DERMATOLOG\ 


GUY'S HOSPITAL, 
Applications are invit post of 
DERMATOLOGICAL REGISTRAR (middle grade) 
@ith attendance on sever ms per week Ap 
potintmen: date from A 1956, to Septem- 
ber 3. 1957. in first instance Forms 
application are obtainable from the Supcrinten- 
dem, Gu Hospital, $_E.1, with » should 
be ge not later than March 


ST. JOHN'S HOSPITAL FOR DISEASES OF THE 
SKIN 


Lisle Street, Leicester Square, London, Wc? 

Applications are invited for the appointment 
whole- time 

REGISTRAR 

Possession of a higher qualification desirab 
plications, stating age. qualifications and 
with mames of three referees, to the Sec 
March 1956 


BRI MEDICAL JOURNAI 


NOSE, AND THROAT, ETC. 
HOSPITAL BOARD 


EAR, 
WELSH REGIONAL 


E.N.T. SURGEON 
and Caernarvon and Angle 
tlees Based at 
to other hospita.s 
” Memorial Hos 
sev Gr Optiona 
im part-tume appomtment Twelve 
application, naming three reicrees, 
Temple of Peace. Cathays Park, Cardiff 
days 


CONSULTANT 
for Ciwyd and Deeside 
sey Hospital Management 
St. Asaph Hospital with visits 
in Grow visits to Fiestin 
mand Angi 


up 


SAM.O 
within 21 


ROYAL NATIONAL THROAT, NOSE AND 
EAR HOSPITAL AND UNSTITUTE OF 
LARYNGOLOGY AND OTOLOGY 
Gray's Ian Road, W.C.1, and Golden Square, W.! 
are invited for the post of 

SENIOR REGISTRAR 


Applications 


with effect from May |. 1956 The appointmen: 
will be for an initial period of one year, subject & 
annual re-election therealter up to the maximum 
permissible term in this grade and otherwise in 
xccordance with the terms and conditions of service 
in the National Health Service. Applican's must 
have had considerable experience in general surecry 
and in this specialty hold a higher surgical! qualifica 
tion. Applications should give full information as 
to qualifications and experience, and the names of 
two referees, and should be sent in duplicate to the 
House Governor before March 31 (5003 


MANCHESTER REGIONAL HOSPITAL BOARD 
(South Manchester H.M.C.) 
The Board invite applications for the post of 
REGISTRAR in E.N.T. Surgery 


n the South Manchester Group. with principal 
juties at the Manchester Ear Hospital and Wythen 
shawe Hospita Applications, stating age, quali 
fications, present post and names {f two referees 
to be forwarded to the Group § tary. Withing 
ton Hospital, Manchester, 20. immed ately ($439 


WESTERN REGIONAL HOSPITAL BOARD 


invited for 
be for 


the 


ome year 


following 
in th 


are 
which will 


Applications 
first instance 
SENTOR REGISTRAR in Ear. 

Surgery 


Nose and Throat 


based at the Ear, Nose and Throat Hospital’ Glas 
gow. Applications (12 copies), stating date of birth 
qualifications, experienc present niment and 
the names of three referees, to reach the S tary 
Western Regiona! Hospital Board, 64, West Reeent 
Street, Glasgow, by March 31, 1956. This appoint- 
ment is subiect to the National Health Servic 

(Scotland) (Superannuation) Regulations (5449) 


BARNET GENERAL HOSPITAL 
Welthouwse Lane, Barnet, Herts 


SENIOR HOUSE OFFICER 


required in E.N.T. and Eye Departments. commenc- 


: April I Post wnizved for DLO Appli 
< toacther with copies of two recent testi 
should be sent to the Hosp tal Secretary 
(9963) 


VICTORIA HOSPITAL (348 beds) 


SENIOR HOUSE OFFICER (&.N.T. Department) 

Recognized for the DLO. and FRCS This 
hospita! with a vul-panent 
tunities 


BLACKPOOL, 


ample time f 
19546 Anp ati 
rience and the 
should be 


purposes 
givin 
names and 
sent to the 
(5316) 


ns 


M 
cs tw 
Hospital Secret 


ary 


BRIGHTON AND LEWES HOSPITAL 
MANAGEMENT COMMITTEE GROUP 
HOSPITALS (78 beds) 


SENIOR HOUSE OFFICER 
for duties in ENT. Departnx Recognized for 
FRCS. and DLO “App ications, giving usua 
particulars. together with the names of two referces 
to be sent to the Administrative Officer, Rova 
Sussex County Hospital, Brighton. 7 (5121) 


CUMBERLAND INFIRMARY, Carlisle (340 beds) 


nt 


Applications — are invited for the following 
appointment 
SENIOR HOUSE OFFICER 


“ Specials (Le. E.N.T. and Eyes) 
Applications. giving names for reference pur- 
Doses. should be sent to the Group Secretary, East 
Cumberland Hospital Management Committee, Cum- 
beriand Infirmary, Carlisic (5338) 


tw 


BRITISH MEDICAL JOURNAL 


MarcH 24, 1956 


DERBYSHIRE ROYAL INFIRMARY, Derby 
he post of 


Applications invited for 
(E.N.To 


SENIOR HOUSE OFFICER 


are 


Recoenized for F RCS. Post now vacant. Dutic 
include attendance at two other hospitals with 
the Group. Applications, with copies of two rec 
testimonials, to be sent as soon as possibic to Sec 
(S337) 


NORTHAMPION GENERAL HOSPITAL 
(482 beds) 


Vacancy tor 
SENTOR HOUSE OFFICER 
Ear, Nose and Throat Department 


Recognized for FRCS. and for DLO Six 
months’ appointment in first instance Deduction 
£125 a year for residential cmoluments Applica- 
tions, as soon as possible. to SoG. Hill, Superin 
tendent (984 


PORTSMOLTH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Queen Alexandra Hospital (61 E.N.1T. Beds) 


SENIOR HOUSE OFFICER (E.N.T. Department) 


Vacant 7th April, 1956 Applications. stating 
age. expericr and qualifications, together with 
names of 2 erees, should be forwarded as soon 
as possible to E. H Hurst 35, Grove Road South 

4267) 


Southsea 


ROY - SOLTH HANTS HOSPITAL 
suithampton (278 beds) and 
SOUTHAMPTON GENERAL HOSPITAL (471 beds) 


SENIOR HOUSE OFFICER (F.N.T.) 


equired trom end of March This post is recog- 
for the F.R.C.S(Eng.) and D.L.O. examina- 
tions and provides experience in all branches f 
E.N.T work, including audiometry The Group 
n fes a diagnostic and distributing hearing-aid 
Ve Applications, with copics of recent testi- 
nonmals, should be forwarded as soon as possible 
to the Secretary, Southampton Group Hospital Man 

wement Committec. Bullar Street, Southampton 


BIRMINGHAM AND MIDLAND EAR AND 
THROAT HOSPITAL. 
Edmand Street, Birmingham, 5 


HOUSE OFFICERS or SENIOR HOUSE 
OFFICER 


(including pre-registration) required Apply to Sec- 
retary. Dudley Road Hospital. Birmingham. 18 
(5232) 


BOARD OF MANAGEMENT FOR INVERNESS 
HOSPITALS 

Royal Northern Infirmary, 

HOUSE OFFICER (Ear. Nove and Throat and Eyes) 

required immediately. Pre-revistration post Apnli- 

cations. with two references, to Group Medical 

Superintendent (Pr $479) 


Inverness 


EDINBURGH, = AL HOSPITAL FOR SICK 


CHILDREN 
medica 
tor 


from reg stered 
graduates 


Applications are nviicd 
practitioners and pre-registration 
resident appointment of 

HOUSE SURGEON (F.N.T.) 
for six months. commencing April 1. 1956. National 
Health Service scales Applicati stating age, 
qualifications and expericnc« and names of two 
refer to be sent immediately to Medical Super- 
ntendent, Edinbureh Hospitals, 18, Roill- 
bank Terra Edinburgh. (Pr. 4424) 


yrs, 


GLASGOW EAR, NOSE & THROAT HOSPITAL 


RESIDENT HOUSE OFFICER 


required immediatec!y Appointment iw for six 
months and qualifies for pre-registration period in 
Surgery If desired the appointment may be split 
imo three months in Ear. Nose and Throat Hos- 
pital and three months in Glasgow Eye Infirmary 
Salary scale £425 to £525 pa Applications to 
Medical Superintendent. Ear Nose and Throat Hos- 
pital. 306 St. Vincent Street. Glaseow. C2? (Pr 858% 


ROYAL BERKSHIRE HOSPITAL, Reading 
(405 beds) 


invited from registered and pro- 


Applications are 
visionally registered medical practitioners, male or 
female, for post of 
RESIDENT HOUSE SURGEON (€.N.T.) 

vacant immediately, for period of six months 

Salary £425 to £525 per annum, less £125 board 

residence. Write, stating age, qualifications (with 

dates), nationality. present post, with copy of one 

recent testimonial, to Secretary (Pr. 8076) 
Marcu 24, 1956 


| 


Marcu 24, 1956 


GERIATRICS 


LEEDS REGIONAL HOSPITAL BOARD 
Whole-time or maximum part-time 
CONSULTANT GERIATRICIANS 


required tor the York (373 beds) and Pontefract 
Wakefield (<10 beds) areas. Successtu icants 
who will be in clinical charge of the geriatric ser 
vice im these areas, will be required to reside in 
or near York and Pontefract 1+ tively ppli 
cations (12 copies), stating ag qualifications and 
details of appointments held (showing dates), with 
names and addresses of three referees, to the Sc 
retary, Park Parade, Harrogate. by Aprij 21. 
(5339) 


BIRMINGHAM, SUMMERFIFLD HOSPITAL 
1,072 beds) 


PART-TIME ASSISTANT GERIATRICIAN 


@ ahd) Salary £1,500 to £1,950 per annum 
Experience specialty essential 1§ copies applica 
tion, naming three referees, to Secretary, R.H.B., 
10, Auveustus Road. Birmingham, 15 before Apri! 
9. 1956. Candidates may visit hospital (5340) 


NORTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
GERIATRIC REGISTRAR (Non-resident) 
Whipps Cross Hospital, Leytonstone, E.11 
GERIATRIC REGISTRAR (Resident) 
Langthorne Hospital, Leytonstone, E.11 
Appointments subject to review after one year 
Application forms from Secretary, Ila, Portland 
Piace, W.1. to be returned by April 7 (S528 


INFECTIOUS DISEASES 


CLEVELAND HOSPITAL MANAGEMENT 
TTTEE 


covM™M 
West Lane Hospital, ae (Infectious 
Diseases 229 be 
Applications are invited for the appointment of 


RESIDENT MEDICAL OFFICER 


JHMO., viz 


appropriate to grade of 
Applications 


£50 to £1.075 per annum. 
nationality, qualifications, previous ex- 
of three referees to be sent 
undersigned at the above hos 

(5384) 


Salarv 
£775 by 
Stating 
perience and names 
immediately to the 
pital —L. Brittain, Group Sccretary. 


MOTHERWELL, LANARKSHIRE, STRATH- 
CLYDE HOSPITAL (lefections Diseases, 312 beds) 


Board of Management for Motherwell, Hamilton 
and District Hospitals 


Applications are invited from registered medica 
Practitioners, male or femaic, for the post ol 

JUNIOR HOSPITAL MEDICAL OFFICER 
at the above hospital, commencing Apri! 1956 
Resident post. Salary in accordance with national 
scales. Applications, with names of two referces 
to Physician Superintendent. Strathclyde Hk 
Motherwell, Lanarkshire 


SUNDERLAND, HAVELOCK HOSPITAL AND 
GRINDON HALL SANATORIUM, Hylton Road 


JUNIOR HOSPITAL MEDICAL OFFICER or 
SENIOR HOUSE OFFICER 


according to experience (male or female) required 
Post vacant March 28 1956. The dutics are partly 
in the wards for infectious diseases and partly in 
the tuberculosis wards Most forms of infectious 
diseases arc admitted and much of the work in 
the tuberculosis wards is of acut vatur The 
post affords good experienc n both specialities and 
there will be time for reading Apply aming tw 
referecs, to the Group Secretary, ¢ General H - 
(549 


pital, Sunderland 


SHEFFIELD NO. 3 HOSPITAL MANAGEMENT 
COMMITTEE 


BRITISH MEDICAL JOURNAL 


MEDICINE 

NEWCASTLE REGIONAL HOSPITAL BOARD 

Special Area C ittee for Cumberland and North 
Westmoriand 


CONSULTANT PHYSICIAN 
(Fall-time or maximum part-time, and one of a 
team of three consultants) 


Required for the East Cumberland Group of 
hospitals (main hospitals in Carlisle, Cumberland 
Infirmary 340 beds: City General Hospital 196 
beds); duties will also include such responsibility 
for geriatric services as the Special Arca Commit- 
tee may from time to time decide To reside in 
or near Carlisle Enquiries for further particulars 


and applications. with names and addresses of three 


referees. to S.A.M_O., 72, Warwick Road, Carlisic, 
within 28 days (5455) 
ROYAL WEST SUSSEX HOSPITAL 


Chichester Group H.M.C, 
(South-West Metropolitan Regional Hospital Board) 


RESIDENT MEDICAL REGISTRAR 


required May | (also locum from carly April) for 
duty marily at Royal West Sussex Hospital (202 
beds) with car, under Consultant Physicians, of 60 
adult medical and 10 children’s beds: also assisting 
Dermatologist and Physical Medicine Physician 
There is also a House Physician. Whitley Council 
terms and NHS. superannuation regulations 
Salary £850 first year, £965 second, each less £165 
for residence. Candidates may visit hospital. Can- 


from Group Secretary, 
be submitted 
(S031) 


vassing disqualifies. Forms, 
174. Broyle Road. Chichester, to 
within 14 days 


THE ROYAL FREE HOSPITAL 


RESIDENT MEDICAL OFFICER 


Applications are invited for the post of Senior 
Resident Medical Officer at the Roval Free Hos- 
pital, Gray's Inn Road Terms and conditions of 
service in accordance with the scale laid down by 
the Ministry of Health for Junior Hospital Medical 
Officers. Duties, which are for one vear in the 
first instance. to commence on May |. 1956. Ap- 
plication forms may be obtained from the Secre- 
tary, The Royal Free Hospital. Gray's Inn Road 


London, W C1, 


to whom they should be returned 
not later than April 7 


1956 (5476) 


BOARD OF MANAGEMENT FOR THE 
ABERDEEN GENERAL HOSPITALS 


Applications are invited for the post of 

JUNIOR HOSPITAL MEDICAL OFFICER 
in General Medicine at the Aberdeen Royal Infirm 
ary. The post is non-resident. Salary and condi- 
tions of service are in accordance with the terms 
issued by the Department of Health for Scotland 
Applications, giving details of qualifications and 
experience, with the names of two referees, should 
be deed with the Secretary, Board of Manage- 
ment for the Aberdeen Gencra) Hospitals, P.O 
Box No 62, Queen's Road, Aberdeen, within 14 
jays of the apncarance of this advertisement. (4456) 


92 


HUDDERSFIELD, ST. LUKE'S HOSPITAL 
(252 beds) 


Applications are invited for the post of 
RESIDENT MEDICAL OFFICER 
(lanior Hospital Medical Officer grade) 
above hospital, to commence dutics on April 
The hospital caters for chronic sick 
maternity and acute medical and surgica 
Salary in accordance with the terms and 
of service for hospital medical and 
dental staff, £775 by £50 to £1.075. Applications 
together with copies of three recent testimonials 
to be sent to the undersigned as soon as possibl 
H. J. Johnson, Secretary to the Management 
Committee, The Royal Infirmary, Huddersficid 
(5436) 


at the 
! 1956 


KEIGHLEY, YORKSHIRE, ST. JOHN'S 
HOSPITAL (197 beds Chronic Sick, 24 beds 
Maternity Unit) 


JUNIOR HOSPITAL MEDICAL OFFICER 


LINCOLN NO. 1 HOSPITAL MANAGEMENT 
COMMITTEE 
john Coupland Hospital, Gainsborough (40 beds? 
Applications are invited for the post of 
R DENT MEDICAL OFFICER 

has a number of both medical and 
beds Salary is in accordance with 
grade of the terms laid down for hos- 
pita! medical and dental stafls. Married quarters 
are available. Applications, giving full particulars 
should be forwarded as soon as possible to the 
undersigned.—-R. W Howick, Group Secretary, 
County Hospital, Lincoln (5094) 


NORTHERN REGIONAL HOSPITAL BOARD 
(Scotland) 


The 
surgical 
JHM.O 


hospital 


The Northern Regional Hospital Board (Scot- 
land) invite applications for the post of whole-time 
non-resident 

JUNIOR HOSPITAL MEDICAL OFFICER 
at Inverness The post provides experience in 
general practice as locum tenens as well as hospital 


work in selected departments. Tenure of appoint- 
ment is onc year A note of turther particulars 
and an application form are obtainable from the 
undersigned. with whom applications should be 
lodged by April 9. 1956 A. M. Fraser, M_D., 
Secretary and Administrative Medica) Officer, Office 
of the Northern Regional Hospital Board. Raig- 
more. Inverness (5492) 


ST. STEPHEN'S HOSPITAL, Chetsea, 5.W.10 
SENIOR HOUSE PHYSICIAN 


General medicine including chest diseases. Non- 
resident. Vacancy May, 1956. Early applications, 
naming two referees, to Medical Superintendent 

(8447) 


GLASGOW, SOUTHERN GENERAL 
HOSPITAL 


SENIOR HOUSE OFFICER in Medicine 
Write to Secretary, Board of Management for 
Giaszeow South-Western Hospitals, .1301, Govan 
Road, Glasgow, S.W.1. within 14 days of the 
appearance of this advertisement, naming two 
referees (5457) 


GLASGOW, 58.2, VICTORI*® INFIRMARY 


MEDICINE SENIOR HOUSE 
FRICER (non-resident) 
required Applications are invited from 
medical practitioners of at least two years’ 
ing The appointment is for twelve months Ap- 
plications, with names of two referecs. to the Sec- 
retary. Board of Management for Glasgow Victoria 
Hospitals, 24, St. Vincent Place, Glasgow, C 
forthwith (5406) 
HUDDERSFIELD, ST. LUKE'S HOSPITAL 
(252 beds) 


GENERAL 
oO 


registered 
stand- 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 
at the above hospital, to commence dutics on Apri) 
1. 1956 hospital caters for chronic sick, 
children, maternity and acute medical and surgical 
patients. Salary in accordance with the terms and 
conditions of service for hospital medical and dental 
staff, £745 per annum. with appropriate deduction 
in respect of residential emoluments Applications, 
together with copies of three recent testimonials, 
to be sent to the undersigned as soon possible 
-H. J. Johnson, Secretary to the Management 
Committee, The Royal Infirmary, Huddersfield 
($437) 


KING'S LYNN AREA HOSPTTALS 
MANAGEMENT COMMITTEE 
West Norfotk and King’s Lynn General Hospitad 
(146 beds) 


Applications are invited for the post of 
RESIDENT SENIOR HOUSE OFFICER 


Medicine 
Appointment for one vear in the first instance, post 
vacant immediately Salary £745 per annum, less 
£150 per annum residential cmoluments Post 
fers valuable and varied experience in acute and 
chronic medica! wards The medical team consists 
of Consultant Senior House Officer and two House 


Physicians Applications, with names and addresses 


of two referees. to be forwarded as soon as possible 
to the Group Secretary of the above Committee, 
St. James’ Hospital, Exton’s Road, King’s Lynn 
(5341) 

HOSPITAL 


GENERAL 
5S beds, 38 cots) and 
BADSLEY MOOR HOSPITAL, Rotherham 


Lodge Moor Hospit:', Sheffield (467 beds) Applications are invited from medical practi © beds) 
tioners for the above appointment (candidates 
aie aaa cligible not less than onc year aficr full registra- SENIOR HOUSE OFFICER (Medicine) 
Applications are invited from register d medica tion with possibly in addition, some duties at required. Residential emoluments £140 per a - 
practitioners for the post of Keighley and District Victoria Hospital. a gencral of 
RESIDENT SENIOR HOUSE OFFICER hospital of 139 beds. Appointment vacant May | retary. Hospital Management Committee, “ Fern 
in Infectious Diseases next Appointment initially for one year Salary Rank Doncaster Road. Rotherham (5057) 
Candidates should have held a resident appoint according to scale £775 by £50 to £1.075 per 
ment in a hospital Salary £745 per annum (sub- annum, less deductions for board my lodging. etc 
to a deduction of £150 per annum for residen- etc Accommodaton available for married officer 2 . - 
‘The appointment is normally | at St. John’s Hosp.tal, Applications, stating age IMPORTANT: All intending applicants 
for one year, subject to ome month's notice on nality the should read the revised NOTICE at the 
either side Applications, stating age, qualifica names and addresses o three referees, to be sent 
tions. ctc.. to the Group Secretary, Shefficld No. 3 | to Group Sccretary, H.M.C., 17, St. John's Hos top of page 3) 
HMC. Lodge Moor Hospital, Sheffield, 10. (5393) pital, Keighicy (5045 
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BIRMINGHAM, 13; SORRENTO MATERNITY 
Al 


Obstetrics and Gynaecology—contd. WESTERN REGIONAL HOSPITAL BOARD 


6 


Medicine contd. 


MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITTEE 


SENIOR HOLSE OFFICER (Medical) 


required Apr \ t Post nable for 
frst wha Person appointed wi 
be based medica n t St ha ts 

ther h ti Ang wn hould have 
ne medica af imtmen 4°45 
pa At with f feta ! nator ty 
qualifications and cxper with compres of recent 
testi monia p Secretary Star Mi 


PLY MOL TH, SOLTH DESON AND EAST 
CORNWALL GENERAL HOSPITAL GROUP 


South Devon and Fast Cornwall Hospital, Plymouth 


SENIOR HOUSE OFFICER in General Medicine 
vacamt March |} 19%6 Applications, stating age 
nationality qualification and apericn 
with the names and addresses of thr referees, t 
Se sent to th ind ened Arthur R. Cash. Group 


Piv mouth 
(5516) 


Secretary Nelson Gardens, Stok 


PORTSMOLTH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


St. Mary's Hospital (74 medical beds) 


SENIOR HOUSE PHYSICIAN 
vacamt Ind Apr 19% Applications, stating agc 
and qualifwat together with names 
of 2 reterecs. should t forwarded as soon as pur 
sible to E. H Hurst, 35, Grove Road South, § 
aca 


POTTERS BAR AND DISTRICT HOSPITAL 
Matton Lane, Potters Bar, Middlesex 
(Acute General 56 beds) 
RESIDENT MEDICAL OFFICER 
(Senior House Officer gerade) 


Preference given to unmarried candidates Ap 
plications, with copies of tw recent testimoma 
to Growp Secretary, Barnet Group H.M.C ! 
Welihouse Lan Barn Herts (5149) 


TORQUAY DISTRICT HOSPTEAL 
MANAGEMENT COMMITTEE 


Torbay Hospital, Torquay 
SENIOR RESIDENT HOUSE OFFICER (Medicine: 


required April 7, 1956 There is a complement of 
five Residen: House Officers Applications, stating 
qualifka nec nationality with py testimon 
als (quoting ref. F955 (68). to the Group Secretary 
Torba Hospita Torquay. S. Devon (9ORUN 


WEST HARTLEPOOL G ENERAL HOSPITAL 
= NIOR Hot se PHY SICITAN 


Appiications are invited for the above (resident 
t t now Salary £745 per annum 
£145 p pect of residen ‘ Ar 
plicants should stat Nationality and qual.fica 
tions (with dates) and enclose with application 
con cs f we testimonials Applications sh 


General Hos 


hx ” to the Group Secretary at the 
pita’. West Hartlepool, as soon as possib (8123) 
WORKING SICTORIA HOSPITAL 
Woking, Surrey (72 beds) 

SENTOR HOUSE OFFICER 
fpost-reaistration appointment) required for medica 
surgical duties Apply. with two testimonials 
Hosp tal Secretary (S095) 


CENTRAL MIDDLESEX HOSPITAL 
Park Royal, \.W.10 
RESIDENT HOUSE OFFICER 

required in General Medical and Cardiological De 
partment Post-registration appointment for six 
months from May 8. 1956. Applications, with copies 
two testimon to Medical Director by March 31 

(S530) 


CENTRAL MIDDLESEX 
Park Royal, 


RESIDENT HOt st OFFICER 
required in General Medical and Neurological De 
partmen appointment for six 
months from May 9%. 1956. Applications, with copics 
two testimonials to Medical Director by March 41 
(5529) 


ST. ALPFCE’S HoOsPIT (373 beds) 
Greeawich, S.E.1 


HOUSE PHY SICTAN 
vacant approximately April 9, 1956 Six months 
appomtment National salary and conditions Ap- 
cations and testimonials to Sec.. G. and D 
4 pital ($512) 


is 
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WLLL GAUL? HOSPITAL MANAGEMENT 
COMMITTEE | 


Hult Royal Infirmary (Settoa) 


Applicat ons are invited for the post of 
HOUSE PHYSICIAN (House Officer erade) | 


Re mized for (Lond.) examination Vacant 
March 24 Salary and conditions f service ar i 
us thos nid down nationally for hospital medica | 
staff The appointment will be for six months 
terminable by onc month's notice ther s.de Ap- 
plications th tal Se tar (S169) 


HULL (A) GROUP HOSPTTAL MANAGEMENT 
COMMITTEE 


Hall Royal Infir. nary (Sutton) 


HOUSE PHYSICIAN (Howse Officer grade) 
required for duty in adult medical and pacdiatric 
wards. Vacant April. National salary scales and 

ynditions Six-monthly appointment, terminabic 
by one month's notice cither side. Applications 
to the Hospital Secretary. Hull) Royal Infirmary 

($483) 


IPSWICH GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


St. Helen's Hospital, Ipswich (100 beds for Infectious 


Diseases, Pulmonary tuberculosis, and a Stay 
Orthopaedics. The aren Chest Clinic is in the 
Hospital) 

HOUSE PHYSICIAN 
required (Post-registration appointment) Ac 


tions to John Williams, Group Secretary, at the 
Hospital (Anglesea Road 


ymmodation available for marricd man Applic. | 
| 
| 


Ipswich and East Suffolk 
Wing). Ipswich 


1956 


Marcu 24, 


HOVE GENERAL HOSPITAL, Suvex 
(7S beds. 3 Resident Medical Officers) 


HOUSE PHYSICIAN (pre-registration) 
required May 11, 1956. Excellent clinical material 


ivailab'e Post is suitable for candidate working 
eher degre Salary £425 to £525, less £125 

for sidentia! cmoluments Applica- 

usual particulars, together with names 

esses of two referees, t the dm nistra- 
tive Officer (Pr. 5458) 


MARGATE, GENERAL HOSPITAL (152 beds) 
HOUSE PHYSICIAN 

Approved pre-registration post Salary at the 
rate of £425 to £525 per annum, according to ¢z- 
ss £125 for residential emoluments AD 


periem 
plications. with copics of testimonia Hospital 
Secretary of appropriate hospital (Pr.4442) 


PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Queen Alexandra Hospital (78 Medical beds) 


HOUSE PHYSICIAN (Pre-registration) 
Vacant April 23, 1956 App'ications, stating age, 
experience, and qualifications, together with names 


of two referees. should be forwarded as soon as 
possible to E. H. Hurst, 35. Grove Road South, 
Southsea (Pre sow 


WEYMOUTH AND DISTRICT HOSPITAL 
(124 beds) 


HOUSE PHYSICIAN (mate or female) 
required for resident, pre-registration post. Vacant 
mid-April and tenab'e for six months Applications, 
stating age, qualifications and nationality, together 
with two copy testimonials. to Group Secretary, 
West Dorset HMC. Damers Road, Dorchester, 
Dorset. immediately (Pr.4255) 


DREADNOUGHT SEAMEN’S HOSPITAL 
Greenwich, S.E.10 
HOUSE PHYSICIAN (Pre-reg stration) 
required on April 17 Applications, stating age 
nationality, qualifications and expericnce, with th 
names of three recent referees, should be sent t& 
the Secretary at the above address not later than 
April 3 (Pr.5442) 


NI CHESTER AND DISTRICT HOSPITAL 
MANAGEMENT COMMITIEE } 


Chester City Hospital 


Applications are invited for the post of 
HOUSE PHYSICIAN (pre-registration) 
vacamt on May 3, 1956 Applications, giving full 
details. together with the names and addresses of 
two referees hould be forwarded to the Gr ’ 
Secretary Kine’s Butidings, Chester (Pr S386 
CHESTER AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Chester City Hospital 


Applications are iovited for the post of 
HOUSE PHYSICIAN 
vacant May 19, 19*6 ihe post is recognized for 
pre-registration serv.ce and duties will in fe work 
with the Chest Unt Applications, giving ful! de 
tails, together with the names and addresses of 
wo referees, should be forwarded to the Group 
Secretary, 5, Kine’s Buildings, Chester. (Pr. 538 


LEEDS REGIONAL HOSPITAL BOARD 


HOUSE PHYSICIAN 

Recognized Pre-registration posts will be availab\ 
for the six months commencing May |, 1956, in the 
following hospitals approved under the Medical Act 
1950 
City Hospital, York (180 beds)—1 vacancy 
Westwood Hosp.ta!, Beverley (229 beds) -1 vacancy 
Fast Riding General, Driffield (247 beds)—1! vacancy 
General Hospital, Wakeficld (158 beds) vacancy 
General Hospital, Dewsbury (128 beds) vacancies 
Royal Halifax Infirmary (01 beds)-2 vacancies 
Halifax General Hospital (425 beds)—I vacancy 
St. Luke's Hospital, Bradford (828 beds)—-1 vacan 
Otley General Hospital (170 beds)—I vacan 
St James" Hospital, Leeds (1.539 beds)——10 

vacancies 
Seacroft Hospital, Leeds (60 child beds)—2 


vacancics, 


Application forms can be obtained from the Seni 
Administrative M a! Officer, Leeds Regional Hos 
pital Board, Park Parade, Harrogate. or from th 


Dean, School of Medicin Thoresby Plac Leed 

2, and should be rcturned to cithe f the above 
names as soon as possible Applicaton may hb 
made in advan of results of final examination 


Candidates wishing to apply for posts at more than 
one hospital should complete a separate form in 
respect of cach hospital (Pr.4343) | 
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CUMBERLAND INFIRMARY, Cariiste (340 beds) 


WISBECH, NORTH CAMBS HOSPITAL 
(90 


North Cambridgeshire Hospital Management 
Commitice 


— 


HOUSE PHYSICIAN 
Vacant April 3, 1956. Post offers very good alk 
round experience in general medicine. and is most 
suitab for anyone considering entering general 
practice Applications from registered or pro- 
visionally registered = practitioners naming two 
referees. to be sent to the Groun Sec Pr 5025) 


WOLVERHAMPTON, NEW CROSS HOSPITAL 
HOUSE PHYSICIAN 


Pre-registration post Vacant Appli- 
ations to Secretary Pr.4212) 


NEL ROLOGY 


LEEDS REGIONAL HOSPITAL BOARD 


PRE-REGISTRATION HOUSE OFFICER 
For Neuroiogical Unit, Pinderficlds Generali Hos- 
pital, Wakefield. Vacant May 1, 1956 Applica 
tion forms from Senior Administrative Medical 
Officer, Park Parade, Harrogate. or the Dean, 
School of Medicine, Thoresby Place. Leeds. 2 
(Pr 5344) 


OBSTETRICS AND GYNAECOLOGY 


NORTH-EAST METROPOLITAN REGION AL 
HOSPITAL BOARD AND BOARD OF 
GOVERNORS OF ST. BARTHOLOMEW'S 
HOSPITAL, E.C.1 


SENIOR REGISTRAR 
in Obste'rics and Gynaccolegy 

required under Joim Training Scheme Appoint 
ment to be held for four vears, ax far as possible 
nm equal parts at North Middlesex Hospital and 
Anvexes (non-resident; flat available), and at St 
Bartholomew's Hospital, E.C.1 Appointment sub- 

t to annual rev ew Application forms trom 
Secretary, Metropolitan Regional Hospital 
Board, Ila. Portland Place, W.!, to be returned 
by April 7 (5531) 


WESTMINSTER HOSPITAL 
St. John’s Gardens, 5.W.1 
Applications invited for post of temporary 
SENIOR REGISTRAR 
in Obstetrics and Gynaccology 
from May 1, 19% Candidates must be either 
FRCS. of MRCOG Present Registrar 6 
candidate Applications (cieht copies), with names 
two referees, to House Governor by April 7 
(S47) 


Marcu 24, 1956 


EXETER AND MID-DEVON HOSPITALS 
MANAGEMENT COMMITIEER 


— 


MA ARCH 24, 1956 


Marcu 24, 1956 
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CHICHESTER GROLP HOSPITAL 
MANAGEMENT COMMITTEE 
(South-West Metropolitan Rezional Hospital Board) 


REGISTRAR in Gynaecology and Obstetrics 
required. Gynaecological beds and clinics at Roval 
West Sussex and St. Richard’s Hospitals, Chiches 
ter 16-bed Obstetric Unit at St. Richard's, and 
relief duties at SO0-bed unit at Rustington Resi 
dence at St. Richard's Hospita Experience in 
both branches essential. Hospitals may be visited 
by appointment with Consu!tant Salary £840 first 
£965 second year, less £164 per annum for res 
dence N.H.S. superannuation schem Applica 


tion forms, from Group Secretary, 174, Br 
Road. Chichester, to be submitted within 14 days 
(soy) 
COVENTRY GROUP 
WHOLE-TIME SENIOR REGISTRAR 
Obstetrics /G) naecology 
Duties at Coventry and Warw ckshire (353 beds 


24 gyne) and Gulson Hospitals (312 beds 

47 obst.. 18 gyne). Higher qualification an ad 
vantage Successful candidate may subsec 
be required to spend not more than two years in 
a selected hospital of the Unted Birmingham Hos 
pitals in accordance with arrangements for inter 
chanee of senior registrars aereed by the two Boards 
Application forms from Secretary 10 
Aueustus Road. Birmingham, 15, to be returned 
before April 9° 1956 Candidates may visit 
hospitals 


obst., 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Full-time REGISTRAR in Obstetrics (Resident) 
required at the Maternity Unit, North Herts Hos 
pital. Hitchin (42 beds) Post is recognized for 
the Diploma and Membersh p in Obstetrics 


vacant May 1, 1956 The appointment is subject 
t review after one year, and the hospital may t 
visited by direct appointment Arplhication forms 
available from, and returnable to. the Secretary 


Luton and Hitchin Group Hospital Management 
Committee. St. Mary's Hospital, Luton, by April 
3. 1956 (S058 

BOARD 


SHEFFIELD REGIONAL HOSPITAL 


General Hospital, Boston (80 beds) 
WHOLE.-TIMI RESIDENT REGISTRAR 
(Obstetrics and Gynaecology) 


required. with re‘ief duties in the Casualty Depart- 
ment. Post becomes vacant May 1 Appointment 
for one vear in first instance Apply to Secretary 
Shefficid Regional Hospital Board, Old Fulwood 
Road. Sheffield. by Apri! 2. 1956, givine age, nation 
a'ity. qualifications, present and previous appoint 
ments (with dates), naming three referees (S348) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


Chesterfield (372 beds) 


Secor dale Hospital, 
and M.R.C.0.G.) 


(Recocn ved for the D.R.C.0.G. 


WHOLE-TIME RESIDENT REGISTRAR 
(Obstetrics and Gynaecolozy) 


required Married accommodation is ava.lab'e 
Appointment for one year in first instance. Arps 
to Secretary, Shefficld Ree onal H rspital Bo: 

Old Fulwood Road. Sheffield. by April 2. 1956 
giving age, nationality. qualifications, present and 
previous appointments (with dates), naming three 
referees (5346) 


THE UNITED BIRMINGHAM HOSPITALS 


The Birmingham and Mid'and Hospitals for Women 
(Incorporating the Hospital for Women and the 
Birmingham Maternity Hospital) 

Showell Green Lane, Sparkhill, Birmingham, 1! 


Applications are invited for the post of 
RESIDENT OBSTETRICAL AND 
GYNAECOLOGICAL REGISTRAR 

1956 The successful candidate wil 

be required to alternate duty at the Hospital for 

Women and the Maternity Hospital. for specified 

periods. The post is recognized for the M.R.C.O.G 

and applicants should have held house appoint- 
ments and at least one obstetrical end gynacco 


vacant July 1 


logical post Forms of application may be © 
tained from. and should be returned not later than 
April 7. 1956, to, the House Governor at th ab v 
address.--G. A. Phalp. Secretary ($204) 
WELSH REGIONAL HOSPITAL BOARD 


REGISTRAR, Obstetrics and Gynaecology (77 beds) 
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WESTERN REGIONAL HOSPITAL BOARD 
cations are invited for the 
which will be tor one year 


following 
in the 


App 
appointment 
first instance 

REGISTRAR 
based at Bracholm Maternity Hospital, 


in Obstetrics and Gynaecology 
Helensburgh 


Applications (12 copies), stating date of birth, quali- 
fications, experience, present appointment, and the 
names of three referees, to reach the Sccretary, 


Western Regional Hospital Board, 64, West Regent 


Street, Glasgow, by March 31, 1956. This appoint- 
ment is subject to the National Health Service 
(Scotland) (Superannuat on) Regulations (5450) 


HOSPITAL FOR WOMEN, Sobo Square, W.! 
(Affiliated to the Middlesex Hospital) 
Applications are invited for a full-time post of 
RESIDENT SENIOR GY NAECOLOGICAL 
HOLSE OFFICER 


vacant on July 1, 19%6 Appointment is for six 
months, but the holder can apply for an extension 
of sx months Salary in accordance with the 
terms laid down for medical and dental staffs, less 
» deduction of €125 per annum for residential 
emoluments The appointment is recognized for 
the MRCOG. examination Applications, stat- 
ing age, nationality, qualifications and expericnce 


addresses of two 
than 
(S438) 


supported by the names and 
must reach the undersigned not later 
Wednesday, Aprij Il D. C. Emery, Sec 


WANDSWORTH HOSPITAL GROUP 
S.W.12 


referees 


St. James’ Hospital, Balham, London, 
SENIOR HOUSE OFFICER (Gynaecology) 


required carly Apri! Post recognized for 
MRCOG Applications, stating age. qualifica 
tions, experience, and two referees. to Group Sec 


retary at above address immediately ($425) 


BIRMINGHAM, 13, SORRENTO MATERNITY 
HOSPITAL 


(106 beds, including 24 premature baby cots) 
OBSTETRIC HOUSE SURGEON 
Recognized for D.Obst R.C.0.G Hospital 
affiliated to Birmingham Medical School for train- 
ing of students. Vacant May 1, 1956 Applica- 
tions to Obstetrician by March 28 (S061) 


BISHOP'S STORTFORD, HERTS, HAYMEADS 
HOSPITAL (General Hospital beds) 
(Midway between London and Cambridge. Maie 
Line Railway from Liverpool! Street) 


HOUSE OFFICER, Obstetrics, etc. 
(male or female), first, second or third post heid 
to commence May |. 1956, for period of six months 
Duties in connexion with obstetric department 
neonatal nursery and paediatric ward of 24 beds 
Salary £425 to £525 per annum, less £125 in re 
spect of resident facilities Applications, stating 
qualifications, nationality, age and experience, with 
copies of testimonials, or names of two referees, 
should be sent to the Hosp tal Secretary (5429) 


CROYDON GROUP HOS AL 
MANAGEMENT COMMITTEE 


St. Mary's Maternity Hospital (33 beds) 
OBSTETRIC HOUSE SURGEON (Resident) 


Post, recognized for D.ObstR.COG., vacant 
from April 9. 1956. Previous obstetric experience 
desirable Candidate required to undertake certain 


Application torms ob 
Secretary, Hospital 
Crovdon 

(S38) 


HOSPITAL MANAGEMENT COMMITTEE 
NO. 9, WAKEFIELD A GROUP 


Manygates Hospital, Barnsley Road, Waketield 


Hospital 
A. Paines 
General Hospital 


duties at Mayday 
tainable from George 
Management Committce 


HARROGATE AND DISTRICT GENERAL 
HOSPITAL 
(253 beds -recognized for D.R.C.0.G,) 

Applications are invited for the resident post of 

SENIOR HOUSE OFFICER 

in Obstetrics and Gynaeco'ogy 
Vacant May 1 Applications, together with names 
of two referees, should be forwarded immediatcly 
District 


to the Hospital Secretary, Harrogate and 
General Hospital. Harrogate. Yorks (407) 
MONTAGL MENBOROLGH, AND 
NEXE 
(198 beds 22 1S Gynaecology) 
SENIOR HOL se OFFICER 
(Obstetrics and Gynaecology) 
required from April 1, 1956 Residential emolu- 


ments £140 per annum. Applications to Secretary 
Hospital Management Committec Fern Bank.” 
Dencaster Road. Rotherham 15059) 


NORTH MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE 


Manchester “Northern Hospital 


Applications are invited for the resident post of 
SENIOR HOUSE OFFICER in Gynaeco'ogy 
Recogen'zed tor MR. C.OG. Vacant May 3. 1956 
Apolications, with full details and two reterees, by 
Apr! 2. 1956. to Group Secretary, Crumpsall Hos- 
pial. Manchester, (S317 
NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


RESIDENT SENIOR HOUSE OFFICER 
(Obstetrics and Gynaecology) 
mid-May at the Bedford General Hos- 


required 


pital. Maternity Unit 61 beds. Gynaccological Unit 
26 beds Hospital may be visited by direct ap- 
pointment Detailed applications, with copies of 
two recent test'monials, to Groun Secretary, Bed 


Committee, 4% 
(S410) 


Management 
April 1956 


ford Group Hospital 
Kimbolton Road by 


ROMFORD, ESSEX, OLDCHURCH HOSPITAL 
(722 beds) 


SENIOR HOUSE OFFICER 
Obstetric and Gynaccological Unit 
sisting of obstetric and $2 gynaecological 
beds Post recognized for the D.R.C.OG. and 
MRCOG. Applications should be forwarded im- 
mediately to the Secretary. Romford Group H M.C 
Hosp tal, Romford (9802) 


MARIE CURTE HOSPTTAL 
66, Fitzjoha’s Avenue, Hampstead, \.W.3 


quired in the 


Oldchur-sh 


GYNAECOLOGICAL HOUSE SURGEON 
(Radiotherap)) 
April Applications, 
the Adm nistrative 


with copies of 


Required in 
Officer (s170 


testimonials to 
BARNET GENERAL HOSPITAL 
Welthouse Lane, Barnet, Herts 


Applications are invited for the post of 
OBSTETRICAL HOUSE SURGEON 

above hospital and annexe, which has be- 
come vacant up to July 31. 1956 This post is 
recognized for training for the D.Obst R.COG 
The terms and conditions of service are in accord 
ance with the National Health Service Act and 
Regulations Immediate applications should be 
made to the Group Secretary. 113. Northgate 
Wakefield (5302> 


READING COMBINED HOSPITALS 
Area Department of Obstetrics and Gynaecology 
(100 beds) 

Applications are invited 
practitioners, male and female 
pointment of 

GYNAECOLOGICAL HOUSE SURGEON 
at the Roval Berkshire Hospital Vacant Ist Aprit 
and tenable for 6 months Post recognized tor 
MRCOG Write. stating age and qualifications, 
with dates, nationality and present appointment, 
with copy of one recent testimonial, to Secretary 

(96527 


UNITED BIRMINGHAM HOSPITALS 


at the 


from registered medica? 
for the resident ap- 


Birmingham and Midland Hospital for Women, 
Showell Green Lane, Sparkhill, Birmingham, I! 


Applications are invited trom registered medical 
practitioners for the post of 
RESIDENT GYNAEBCOLOGICAL HOUSE 
SURGEON 
for duty with the Professorial Unit from June 1, 


appointment is recogn’zed for the 
MRCOG and DRCOG Application forms, 
obtainable from the House Governor at the above 
address, to be returned not later than March 28, 
1956 —G. A. Phalp. Secretary 


WATFORD MATERNITY HOSPITAL 
King Street, Watford (58 beds) 


1956 The 


are invited for the resident post of 

OBSTETRICS OFFICER 
for duties commencing May 18. 1956. Salary £425 
to per annum. according to experience. less 
per annum for residentiat emoluments. Hos- 
pital recognized for M.R.C_O.G. examination. Ap- 
plications, giving full details of age. nationality 
qualificat ons present and previous appointments 
(with dates), and copics of three testimonials. should 
be sent to the Hospital Secretary (5408) 


GLOUCESTERSHIRE ROYAL HOSPITAL 
(Great Western Road Branch) 


Applic 


GYNAECOLOGICAL HOUSE SURGEON 
required Post, which is vacant mid-April, is 
recoenized for pre-registration service ari the 
MRCOG Applications. naming two referees, to 
the Group Secretary. Glos Roval Hospital, South- 
gate Street. Gloucester (Pr.5459) 


St anh Ge and Maternity Hospital Post 
recognized for MRCOG. cxaminaton. Seif IMPORTANT: All intending applicants 
contained flat available. Post vacant from Pon should read the revised NOTICE at the 
195 ie o re ~nd of first year i ec 
colon a Geo Be MO Temple of Peace tary, eiving details of experience, together with top of page 30 
Cathays Park. Cardiff, within 14 days (S471) copies of two recent testimonials ($231) 
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PAEDIATRICS qualifications, and previous appointments, saould 

be forwarded to the House Governor, Birmingham 
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HUDDERSFIELD HOSPITAL MANAGEMEN! 


COMMITIER 


Mudderstield Royal Infirmary (312 beds) 
HOUSE SURGEON to the Gynaecological and 
Aboormal Maternity 
required to ' me on Ag 16 1956 

mest ! 

{ test t 

ad ed he w 

H J Joh Se th fan ment Con 

LEEDS REGIONAL HOSPITAL FOARD 

Rew Pre-registra post 

@ill be ava ¢ tor th month mmc n 

May nm th f ywing hospitals approv 

and th iedia Act 190 


Pinderticids General Hospital, Wakefield (665 beds) 


SE OFFICER 
Stainctifie General Hospital, Dewsbury (311 beds) 
HOUSE OFFICER (Obstetrics) 
Huddersfield Royal lafirmary (305 beds) 
HOUSE OFFICER (Obstetrics and Gynaecology! 
*Priacess Royal Maternity Home, Hadderstield 
(60 beds) 

HOUSE OFFICER (Obstetrics) 

Keighley Victoria Hoxpital (144 beds) 
HOUSE OFFICER (Obstetrics and 
fowes’s Hospital, Leeds (1.539 beds) 
HOUSE OFFICER 

Mary's Hospital, Leeds (2'6 beds) 
HOUSE OFFICER (Obstetrics) 

*R gnized by RCOG 

Application forms oMained from Sen Adm 
tratiy Medical Officer, Park Pa Harrogat 
from the Dean, School of Medic n Tr 
P 1 su 


PORTSMOL TH GROUP HOSPITAL 
MANAGEMENT COMMITIFE 


Saint Mary's Hospital (81 Obstetric Beds) 


HOUSE OFFICER (Obstetric) 


(Pre-registration) Vacant Ist Apr 1956 Appl 
cations tating aec. experience. and qualifications 
together with the names of 2 referees, should be 
forwarded «a n as possible to E. H Hurst, 35 
Grove Road h. Southsea (Pr 9235 
WOLVERHAMPION, THE ROYAL HOSPITAI 
(Women's 
H.0. (Gynaecological and Obstetric 
«Appointment recoenized for MRCOG) Vacant 
April 1% Pre-registration post Apply, with ful 
particulars, to Secretary. Women's Hispt Park 
Read West Wolverhampton Pr 


OPHTHALMOLOGY 


HOSPITAL BOARD 


LEEDS REGIONAL 


Whole-time ASSISTANT OPHTHALMOLOGIST 
scale) 
r dut at the Roval Eve and Far Hosp 


Bradiord, Dewsbury and W 

il School Clinics The persor 
in Bradford Applications (1 
es tating ae qualifications and details 
anpuoiniments h 1 (showrmne dates). with names an 
addresses of th referees, to the Secretary, Park 
Parade. Harrogate. by April 21, 1946 


radtord and the 
Riding Counc 


pointed to reside 


MANCHESTER HOSPITALS 

Manchester Royal Fyve Hospital 
Applications are invited tor the post 
SENIOR HOSPITAL MEDICAL OFFICER 
(Non-resident) 


of full-tin 


Previon xperience in ophthalmology essential. Th 
terms and nition { serv for hosp tal medica 
and lent staff Applications to be 
mad n torms ainable from the undersigned a 

‘ ssit i J Cable Secreta t th 


SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD. Scotland 
Applications invited for the post of 
SENIOR REG ISTRAR in Ophthalmology 


Ban Hospital Broxburn West Lothian 
Appli vin particulars { ag qualifica 
tions prev together with the 
nam th feres hould b submitted t& 
th South-Eastern” Regional Hospital 
Koa heueh Gardens, Edinburgh. 3. by 
apr if se (S344) 
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CUMBERLAND INFIRMARY, Cariiste (140 beds) 


Application are nvited the tullowine 
niment 
SENIOR HOUSE OFFICER 
Special (ie. and Eyes) 
Ape at ‘ fet pur 
houwld tot Group Secretary, bast 
Cumberland ital Managemen Committce, Cum- 
berland Infirmar Car (5348) 
WOLVERHAMPTON, EVE INFIRMARY 
(100 beds and busy Ovt-patient Department) 


SENIOR HOUSE OFFICER 


quired mid-Apr Hospita recognized for 


R.CS and DO examinations Apply with 
Onials, to Secretary, Wolverhamp 
Midland Counties Eye Infirmary, W olver 

mpt (S214) 


GLASGOW EVE TNFIRMARY 


RESIDENT HOUSE OFFICER 


red immediately Appointment is for six 

ths and qualifies for pre-registration period in 
Salary sca £425 1 £524 per annum 

App itions to M endent Glasgow 
Infirmary, 174 


ORTHOPAEDICS 
ADDENBROOKE'S HOSPITAL 


CAMBRIDGE, 


REGISTRAR 

and Fracture Department 
year in first 
annually 


to Orthopaedic 
esidem) for ne 
mid-April, reviewable 


non-r 


Locum for few weeks pending normal appointment 
Apply with full particulars and names of three 
ferees, to Secretary. United Cambridge Hospitals 
by Apr (8449) 
EASTERN REGIONAL HOSPITAL BOARD 
(Scotland) 
Orthopacdics 


Applications are invited for the post of 
SENIOR REGISTRAR 


n the Regional Orthopaedic Service based on Dun 
jee Royal Infirmary (510 beds—SO fracture and 
rthopacdic) which is a teaching hospital and 
Bride f Earn Hospital, Perthshire (806 beds— 250 
tracture and orthopaedic) Higher surgical quali- 
fication and previous experienc ssentia Further 
particulars and forms of application from the Secre 
tary to the Board, 4%. Blackness Road. Dundee 
with whom applications must be lodged not later 
than April 7 (5493) 


LEEDS REGIONAL AL HOSPITAL BOARD 


iwited the post of 
in Orthopaedic Surgery 


Applicat ons 
REGISTRAR 


for duties at the Marguerite Hepton Memoria 
Orthopaedic Hospital. Thorp Arch, near Weatherby 
(745 ne-stay h.ldren’s beds) A three bedr med 
partly furnished house is available in the hospital 
grounds Applications, stating ax qualifications 
and details present and previous appointments 
(with dates), toeether with the names and addresses 
of three referees, to the Secretary, Joint R strars 
Committee, Park Parade. Harrogate, by April § 
(5064) 


LIVERPOOL REGIONAL HOSPTIAL BOARD 


Sefton General Hospital 


mvited for the 
ORTHOPAEDIC 


post of 
REGISTRAR 


Appliahons arc 


WHOLE-TIME 


Marcu 24, 1956 


EXETER AND MID-DEVON HOSPITALS 
MANAGEMENT COMMITIEE 


Royal Devon and Freter Hospital, Exeter 
Applications arc myvited egcncral 
ractitioners for the appointment of 


SENIOR HOUSE OFFICER 
(fracture Department) 


recent testimonials, 
($395) 


with copies of tw 
mmediately 


cations 
Hospital Secretary 


App 
to th 


MANFIELD ORTHOPAEDIC Al 
Northampton (200 beds 


Applications are invited for the post 
SENTOR HOUSE OFFICER 

ut the above hospital The appointment is vacant 
trom April 1, 1956. and is for six months in the 
first instance. A deduction of £125 pcr annum is 
made for residential emoluments Applications 
sould be submitted to S. G. H Secretary. North- 
ampton and District Hospital Management Com- 
neral Hospital. Northampton 


mitt 
possible 


NEWPORT, MON, ROYAI GWENT 
(260 beds. Recognized F.R.C 


SENIOR HOUSE OFFICER in Orthopaedics 


required mid-April Modern scif-contained Frac- 
ture Louw. with its own X-ray theatre and out- 
ts Extensive expenence Salary £745. less 
board residence. Write, quoting two reterces, 

up Secretary. 64. Cardifl’ Road Newport, 

(5037) 


NORTH STAFFORDSHIRE ROYAL INFIRMARY 
(455 beds) 


SENTOR HOUSE OFFICER in Orthopaedics 


Recognized F R.C.S. Applications (two referees) 
to Group Secretary, Hospital Management Com- 
mittee. Princes Road. Stoke-on-Trent (5304) 


NUNEATON, MANOR HOSPITAL (125 beds) 


io Traumatic and Orthopaedic 


H.0. 
Recognized FRCS Attractive flat avasable. 
Applications to Hospital Secretary ($303) 


PRESTON AND CHORLEY HOSPITAL 
MANAGEMENT COMMITTEE 


Preston Royal Infirmary (400 beds) 


Applications are invited for the post of 
SENIOR HOUSE OFFICER in Orthopaedics 


Post recognized tor FRCS. Vacant immediately. 
Applications, with names of two referees. to be 
forwarded to the Group Secretary. Roval Intirmarv, 


Preston (5098) 


ROVAL SOUTH HANTS HOSPITAL (278 beds 


(Orthopaedics) 

(Orthopaedic Unit 
to which all 
and 


SENIOR HOUSE OFFICER 
Reauired for above hospital 
“4 beds) The hospital is the centre 


muma from a large industrial town port is 
lirected. thus providing excellent experience in the 
treatment of traumatic conditions Patients with 
tthopacdic conditions are also drawn from a wide 
wea Applications, with copies of testimonials 
should be sent as soon as possible to the Group 
Secretary Southampton Group Hospital Manare 
ment Committee. Bullar Street. Southampton (6849) 


WOLVERHAMPTON HOSPITAL 
MANAGEMENT COMMITTER 


ORTHOPAEDIC HOUSE SURGEON 


with duties at the above hospital Forms of app required. $.H.O. of grade Excetien, exper 
tien from. and to be returned to. Dr. T. Llovd ence in all types of traumatic and orthopacdic con- 
Hughes Senior Administrative Medical Officer ditions. also in industrial accwent work and re 
Liverpoo Resiona Hospita Board 19 James habilitation. which is undertaken at a specal unit 
S'reet, Liverpool, 2. to be received not later than {| 60 beds The post is recognized tor FRCS 
Apri 1956.—Vincent Collinge, Secretary to th Applications (with copies of testimonials), giving 
Roard (S388) details of age. experience and nationality. to be 
sent t Secretary, The Royal Hospita W olver- 

NUFFIELD DEPARTMENT OF ORTHOPAEDIC hampton (S215) 

SURGERY 
University of Oxford HIGHLANDS GENERAL HOsPIEAL 
Winchmore Hill, Rendon, “21 
GRADUATE ASSISTANT A — 
Whole-time post vacant carly April Commencin HOUSE SU RGEON 

salary £959 per annum enabie for three vears required Dutics mainly orthopacd with some 
This post combines clinical experience in ortho ENT. casualty and cmergency general surgery. 
sedics with facilities for research in the Profes New operating theatre. out-patient and casualty 
ial Orthopaedic Unit Applications should be departments Preterence given policants seek- 
sent to the Nufficid Professor of Orthopaedic Sur- ing pre-registration post under Medical Act. 1950. 
gery d Orthopaedic Centr befor Appl toms, with copies of thr testimonials, to 
Ma 1946 << Hospita! Secretary (Pre slay) 


CUMBERLAND INFIRMARY, Carlisle (340 beds 
Applications are invited for the following 
appointment 


SENIOR HOUSE OFFICER (Orthopaedics) 


Applications giving two names for reference pur 
noses, should be sent to the Group Secretary. East 
Cumberland Hospital Management Committee 


Cumberiand Infirmary. Carlisle (5350 


BRITISH MEDICAI 


JOURNAL 


ASHFORD AL. Ashford, Middlesex 


RESIDENT HOUSE SURGEON (mate) 
required for Traumatic and Orthopacdic Unit Six 
months” appointment vacant on April 1. 1956. Pre- 
ference given to pre-registration candidates Appi- 
cations, stating ag qualifications and expericnce, 
with copies of up to three recent testimonials, to 
Medica! Director of hospital immediately. (Pr 4379) 

MarcH 


1956 


MARCH 


shiatrw—contd. 


MARCH 24, 1956 


BOARD OF MANAGEMENT FOR INVERNESS 
HOSPITALS 


Raigmore Hospital, lnverness 


TWO HOUSE OFFICERS (Orthopacdics) 
required from April 1, 1956 Pre-t 
posts Applications, with two references, t 
Medical Superintendent, 
Ir verness 


aistration 

Group 
Royal Northern Infirmary 
(Pr. 5480) 


BRIGHTON GENERAL HOSPITAL 


HOUSE SURGEON (Orthopaedics) 

Post becomes vacant April, 1956, and 
nized aS @ pre-registration appointment 
fons, stating usual particulars 
of recent testimonials, should be sent to the Phy 
sician Superintendent, Brighton Hospital, 
Eim Grove. Brighton (Pr.5 396) 


CHERTSEY, SURREY, ST. PETER’S HOSPITAL 
(late Botley’s Park War Hospital) (430 beds) 


iS recoR- 
Applica 
together with copies 


ORTHOPAEDIC HOUSE SURGEON 
required from April 18, 1956. S.H.O. or HO. 


(Intern.) grade. Post recognized for F.R.C.S. and 
pre-registration service. Preference given to pro- 
visionally registered candidates Salary in accord- 
ance with terms and conditions of National Health 
Service Applications, together with names and 
addresses of referees, to be sent to the Physician 
Superintendent, St. Peter's Hospital, as soon as 
possibic (Pr.5351) 

NORTHAMPTON GENERAL HOSPITAL 

(482 beds) 
Vacancy April 1, 1956, for 


FRACTURE AND ORTHOPAEDIC HOUSE 
OFFICER 


Recognized for F.R.C.S. and for pre-registration 
Six months appointment in first instance Appli- 
cations, as soon as possible. to 8. G. Hill, Superin 
tendent (Pr.9785) 


PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Royal Portsmouth Hospital 
(Orthopaedic Department — 104 beds) 


HOUSE OFFICER (Pre-registration) 
Vacant now Applications, stating agc, experi- 
ence and qualifications, together with names of 2 
referces, should be forwarded as soon as possible 


to E. H. Hurst, 35, Grove Road South, Southsea 

(Pr.9294) 

ROMFORD, ESSEX, OLDCHURCH HOSPITAL 
(722 beds) 


ORTHOPAEDIC HOUSE SURGEON (Resident) 
required in the near future in the Orthopacdic and 
Accident Unit. The service consists of 100 beds 
equally divided between traumatic surgery and 
“ cold orthopaedics. Post is recognized for pre- 
registration purposes and for F.R.C.S Appiica- 
tions to be sent to Group Secretary, Romford 
H.M.C., Oldchurch Hospital, as soon as possible 


Pr. 9785) 


HELENS AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


st. 


Whiston Hospital Prescot (892 beds) 


HOUSE St RGEON (Orthopedic) 
Applications are invited for the above appoint 
ment, which is recognized for pre-registration scr- 
vice. Applications, stating age, date of qualifica- 
tion and expcricnce, and giving two names tor 
reference. should be forwarded to N. Richards, 


Group Secretary, Whiston Hospital, Prescot 


SOUTH-WEST MIDDLESEX HOSPITAL 
MANAGEMENT COMMITTEE 
West Middlesex Hospital, Isleworth 
HOUSE OFFICER ( (Pre -registration) 
required for Orthopacdic Unit Posi recognized 
for F.R.CS Resident Applications to Group 
Secretary, West Middicsex Hospital, Isleworth, 
Middlesex, by April 4, 1956. (Pr.5518) 


BRITISH MEDICAL JOURNAL 


PAEDIATRICS 


SOUTH- — METROPOLITAN REGIONAL 
AL BOARD 


Applications 
part-ume 
CONSULTANT PAEDIATRICIAN 
(9 notional half-days a week) to the Medway and 


are invited for an appoimmtment as 


Gravesend group of hospitals Candidates must 
have had wide experience in paediatrics; a Dip- 
joma of Membership of a Royal College of Phy- 


siclans or higher degree 
The appointment will be 


in medicine is essential 
in accordance with the 


terms and conditions of service of hospital medical 
and denta] staff (England and Wales). Candidates 
may visit the hospitals concerned Apply, stating 
nationality, age, sex, qualifications and experience, 
including details of present appointment and war 
servic together with the names and addresses of 


three referees, to the Secretary, Advisory Appoint 
ments Committee. South-East Metropolitan Regional 
Hospital Board. 11, Portland Place, W.1, not later 
than April ($352) 


EAST ANGLIAN REGIONAL HOSPITAL 
RD 


, 1956 


PAEDIATRIC REGISTRAR 
Jenny Lind Children’s Hospital, Norwich (80 beds) 
recognized for D.C.\H. Candidates invited to visit 


hospital by direct arrangement with H.M.C. Secre- 
tary, Norfolk and Norwich Hospital. Appointment 
for one year, renewable for second year. Appii- 
cations, stating age, experience and names of three 


referees, to Secretary of Board, 117, Chesterton 


39 


qualifications, and previous appointments, saould 
be forwarded to the House Governor, Birminghar 
and Midland Hospitals tor Women. Showell Green 
Lane, Birmingham, 11, not later than April 14, 1956 


EVELINA CHILDREN’S HOSPITAL of GUY'S 
HOSPITAL 
Southwark Bridge Koad, London, 


RESIDENT HOUSE PHYSICIAN 
(with casualty duties) for six months from May 1. 
1956 Appointment recognized tor the D.C.H 
Candidates must be registered practitioners and 
should apply. giving age, nationality, qualifications 
(with dates), and copies of three recent testimonials 
to the Hospita] Secretary by April §, 1956. (4505) 


WANDSWORTH AL GROLP 
St. James’ Hospital, 


HOUSE PHY sich IAN (Paediatrics) 

Vacant April 26. Post recognized for D.C.H 
Applications, stating agc, qualifications, experience, 
and two referees, to Group Secretary at above ad- 
dress by April 3 (5513) 


CARSHALTON, QUEEN MARY'S HOSPITAL 


FOR CHILDREN 
{A general Children’s Hospital of 953 beds) 


London, 5.W.12 


HOUSE SURGEON (Resident) 


required for six months. Applicants must have 
compicted twelve months’ pre-registration service 
Applications, stating age, qualifications, together 


with three recent testimonials, should be submitted 


Singic accommo- 
with names and 
sent to Deputy 


whole-time at General Hospital 
dation available Applications, 
addresses of three referees, to be 


Senior Administrative Medical Officer, Newcastle 
Regional Hospital Board, Walker Gate Hospital 
Benficld Road, Newcastic-upon-Tyne, 6, within 14 
days (8383) 


KETTERING AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Applications are invited from registered practi- 
tioners for the appointment of 
SENIOR HOUSE OFFICER in Paediatrics 


at the Kettering General Hospital Post vacant 
April 1, 1956. Recognized for D.C.H. Applica- 
tions, together with the names and addresses of 


should be sent to the Group Secretary 
(5134) 


two referees 
immediately 


NOTTINGHAM CITY HOSPITAL (804 beds) 
Applications are invited for the post of 
SENIOR HOUSE OFFICER (Paediatrics) 

vacant May 1, 1956. The post is approved for the 
D.C.H. Applications, stating age, nationality. 
qualifications and experience, together with copics 
of not more than three testimonials, to be sent to 
the Secretary, City Hospital, Hucknall Road, 
Nottingham (5460) 


ROTHERHAM, GENERAL 
HOSPITAL (355 beds, 38 cots) 
(Recognized for D.C.H.) ° 


SENIOR HOUSE OFFICER (Paediatrics) 
£140 per annum residential emoluments. Applica- 
tions to the Secretary, Hospital Management Com 
mittee, “ Fern Bank,"’ Doncaster Road, Rotherham 
(5069) 


Road, Cambridge, by April 10, 1956 (S374) to the Group Secretary by April 7, 1956 (S319) 
NEWCASTLE REGIONAL HOSPITAL BOARD HEREFORD, COUNTY HOSPITAL (335 beds) 
Tees-side Hospital Manarcement Committee HOUSE OFFICER (Paediatrics) 
required. Vacant March 26. Applications, with 
REGISTRAR PAEDIATRICIAN copies of two recent testimonials, to be sent to 


County Hospital, Here- 
(S821) 


the Medical Superintendent, 
ford. 
KENT AND CANTERBURY HOSPITAL 
Canterbury (277 beds) 


PAFDIATRIC HOUSE PHYSICIAN 
The above post, recognized for D.C.H., includes 


work in the ward and out-paticnt department and 
also provides experience in the care of the new- 
born Opportunities exist for the study of pre- 


ventive medicine among children and child guidance 
work Post vacant early April, 1956 N.HLS 
salary and conditions. Applications, together with 
two testimonials, to be addressed to the Hospital 
Secretary at the above hospital (526) 


SOUTHAMPTON CHILDREN’S HOSPITAL 
(Recognized by Conjoint Board for D.C.H.) 
HOUSE OFFICER 
Total establishment of three residents. 
Salary, ¢tc., as nationally advocated. Applications, 
with copies of testimonials, to be submitted imme- 
diately to the Secretary, Southampton Group Hos- 
pital Management Committee, Bullar Street, South- 
ampton (S135) 


BOARD OF MANAGEMENT FOR INVERNESS 
HOSPITALS 


required. 


TWO HOUSE OFFICERS (Paediatrics) 
required from April 1, 1956. (a) Royal Northern 
Infirmary, Inverness. (b) Raigmore Hospital. Inver- 
ness Pre-registration posts. Applications, with 
two references, to Group Medical Superintendent, 
Royal Northern Infirmary (Pr. 4481) 


PATHOLOGY 


THE UNITED BIRMINGHAM HOSPITALS 
Applications are invited for the non-resident 
post of 


SENIOR HOUSE OFFICER or REGISTRAR 
in Paediatrics 


grading according to experience--for duties at the 
Birmingham Maternity Hospital, Loveday Street. 
and the Maternity Department of the Queen Eliza- 
beth Hospital Previous experience, resident, in a 
children’s hospital is essential. Post vacant July 
12, 1956. Applications, stating age, nationality 


ROYAL MARSDEN HOSPITAL 
Futham 


FULL-TIME CLINICA AL PATHOLOGIST 
(Consultant) 
required to take charge of the routine and re- 
search biochemistry, haematology, and bacteriology. 
of a newly formed department of clinical investiga- 


tion. Applications (12 copies), quoting age, educa- 
tion, experience, and giving the names of three 
referees, to reach the House Governor by Apri! 7 


(5266) 


MEDICAL INSURANCE 


ALL suRPLUS TO ME 


AGENCY LTD. 


Branches at - 


Leeds, Manc 


Hon. Sec rote 


| Monaget DL, IP. 
Fenton, CBE. MO Dixon. ACII. Henry Rob w.c.l CHILDRE university fees. 
James Fenton uss, TAVISTOCK Provision benefit of the child. 
in i 
B.M.A. HO Telephone Eusto poo CHARITIES POLICIES dent, unbiased advice 
DICAL 


Su 


lasgow, 
Edinburgh. fer, Newcastle 


bstant ial rebates: 


Birmingham, Bristol, Cardiff, Dublin, 


24, 1956 


BRIT 
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my Regional Board from time to time. Twelve copics | RADIOTHERAPY 
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Pathology —contd. 


NEWCASTLE REGIONAL HOSPITAL BOARD 


Senderiand Area Hospital Management Commitice 
Population 357,699 


SENIOR REGISTRAR PATHOLOGIST 


ah 1 ing 2.047 beds plus Cherry Know 
t branch ith wy 
" n i for Di ma » Path 
\ with the nam nd addr { the 
t Semor Administra Medical Off 
Valk Ga Hospita Rentield Road, New t 
™ Tyne, 6, within 14 da $73 
ROVAL PREF HOSPTIAL GROLP 
RESIDENT SENIOR HOUSE OFFICER 
IN PATHOLOG 
Ar ar nvited trom reemstered men and 
men medical practitioners tor the post of Resi- 
or Patt ev for work 
th K " Pr Hospita within the Group 
na th gv appointment is 
t It intment for months in 
tan b tt ment fa 
wth Salary in a jan with 
Ministry il th r Semor H Officers 
huties t n Ju ! App 
m htarn the S tar Ih 
Royal I Hospital, Gray's Inn Road. W.C.1, ¢t 
nom they hould be returned not later than 
May |! (5440) 


BEVERLEY, YORKSHIRE, WESTWOOD 
HOSPITAL 


ASSISTANT PATHOLOGIST 

(Senior House Officer grade) 
required in Areca Laboratory with attendance at 
Branch Laboratory. Drifficid Offers experience al! 
branches of pathology Salary £745 Detailed ap- 
plications to Group Secretary “oo 


BISHOP'S STORTFORD, HERTS, HAYMEADS 
HOSPITAL (General Hospital—400 beds) 
(Midway between London and Cambridge. Main 
Line Railway from Liverpool Street) 


Applications are invited for the following 
appomtment 
SENIOR HOUSE OFFICER (Pathology) (Resident) 
Appointment to commence May 1, 1956, for period 
of twelve months Salary £745. less £190 im re 


spect of residential emoluments Applications 
stating qualifications, nationality, age and experi 
ence, with comes of testimonials, or names of two 


reterees, should be sent to the Hospital Sec. (4430) 


GLOUCESTERSHIRE ROYAL HOSPITAL 


RESIDENT CLINICAL PATHOLOGIST 

Resident Clinical Pathologist required (Senior 
House Officer gerade) Post. which presents an op 
portunity of gaining experience in all branches of 
pathology, vacant on or about April 1. Recoenized 
' the Diploma of Pathology Applications, nam 
ine two referees, to the Group Secretary, Glouces- 
terstire Royal Hospital, Southgate Street. Gloucester 
(S410) 


LEICESTER GENERAL HOSPITAL 


Applications are invited for the post of 
SENIOR HOUSE OFFICER (Pathology) 
vacant ist April The post is recognised for 
1D) Path Applications, stating age qualifica- 
thors ancl xperience together with copies of 

em testimomals, to the Group Secretary, No. 1 
Hospital Management Committee The Leicester 
Roval Infirmary. immediately (9508) 


UNITED ONFORD HOSPITALS 


JUNIOR RESIDENT PATHOLOGIST 
required at the Churchill Hospital, Headington Ox 


ford Vacant now for three months in the first 
instance with a probable extension for a further 
sx months Senior House Officer rate of pay for 
suitalhl Applications, stating aec. quali 
fications and experience, together with the names of 
two f t to the Administrator, Radclifle In 
firmary. Oxtord. as as possible 


THE ROVAL FREE HOSPITAL GROLF 
RESIDENT ASSISTANT PATHOLOGISI 
Applications are invited from registered men and 
| practitioners for the appointment 
Residem Assistant Pathologist at the above hos 


pita Salar in accordan with the Ministry of 
Health sca for House Officers The appointment 
for six months im the first instance. subject to 
“hie re-appomtment for a turther six months 
Duties to commenc m July 1. 1956 Applicaton 


forms may be obtained from the Secretary to the 
Board of Governors, Roval Free Hospital, Gray's 
Inn Road. WC 1. to whom they should be re- 
turned not later than May |, 1956 (S44) 


s* 
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PHYSICAL MEDICINE 
THE LONDON HOSPITAL, Whitechapel, E.1 


Applications are invited for the post of 
SENIOR REGISTRAR 


to the Department of Physical Medicine Candi- 
Jates must b pembers the Roval ¢ a 
*hysicians Ih Ippaintment wi t for 
n year renewa pplications 12 pies) 
giving the names and address { thre refer 
should b ved by th under by ' 


THE ROYAL FREE HOSPITAL 


SENIOR REGISTRAR 
Department of Physical Medicine and Rheamativm 


Applications nvited tor th post f Senior 
Registrar to the Departmen f Phy sl Medicine 
and Rheumatism at the Royal Tr Hospita Ap- 

ant must tered general pract re 

sh be he the R ul € 
Ph ans with msidecrab xper n Physical 
Medicine or hold the Di sical Medicin 
1 prcintment f um non-resident and tor 
ne year in the first imstan st mmence 
Jun ! 195¢ Salary and cond ns f service 
na rdance with th ad down Ministry 
{ Health Formal application (one py) should 
be made to the Scecretary to the Board of Gover- 
nors, The Royal f Hospital, Gray's Inn Road, 
London, W.C.1, betor Apr 12. 1956 ($202) 


PLASTIC SURGERY 
WELSH REGIONAL HOSPITAL BOARD 


SURGICAL REGISTRAR (Plastic Surgery) 
St. Lawrence Hospital, Chepstow 

Expected to visit other hospitals in South Wales 
area Considerable opportunities for training in 
specialty Accommodation for single person. Sub- 
ject to review end of first year Applcation forms 
trom S.A.M.O Temple of Peace. Cathays Park 
Cardiff. within 14 days (8472) 


PSYCHIATRY 


FAST ANGLIAN REGIONAL HOSPITAL 
BOARD 


CONSULTANT PSYCHIATRIST 
(whole-time) Suffolk Mental Hospitals, St. Clement's 
Hospital, Ipswich (450 beds), and St. Audrey's Hos- 
pita Melton. near Woodbridge (1.100 beds) and 
Associated General Hospital, Out-paticnt Clinics 
There is @ very active out-patient department and 
clectroencephalographic department at St. Clement's 
Hospital D.PM. of equivalent higher qualifica- 
tion necessary Application (8 copies). stating age 
experience and names of three referees. to Secre 
tary of Board, 117, Chesterton Road, Cambridec, 
by April 10. 1956 Candidates invited to visit 
hospitals by direct arrangement with Medical Super- 
intendent, St. Audrey's Hospital (5103) 


EASTERN REGIONAL HOSPITAL BOARD 
(Scotland) 
UNIVERSITY OF ST. ANDREWS 


PHYSICIAN SUPERINTENDENT 
Dundee Royal Mental Hospital (Gowrie House! 
PROFESSOR OF PSYCHIATRY 

Applications are invited from registered medical 
practitioners holding a higher qualification in psy- 
chiatry for the whole-time consultant appointment 
if Physician Superintendent at Dundee Royal Men- 
tal Hospital to be made by the Regional Hospital 
Board Associated with this appointment is charec 
{ the psychiatric ward and out-patient clinic at 
Marvfield Hospital, Dundee It is intended that 
the successful applicant will at a later date be 
appointed to the Chair of Psychiatry which the 
University is intending shortly to institute Appli- 


» forms and copies of a memorandum giving 
full information about the appointment and of the 
salary and conditions of service attached to it may 
be obtained from the Secretary, Eastern Regional 
Hospital Board, 430. Blackness Road, Dundee, to 
whom completed application forms are to be re 
turned not later than April 28. 1956 (5269) 


MANCHESTER REGIONAL HOSPITAL BOARD 


Whole-time of maximum part-time (9 half-days) 
CONSULTANT PSYCHIATRIST 
to Blackpool! and Fyide Hospitals and to Whitting- 


ham (Mental) Hospital. near Preston The con- 
sultant appointed will be designated Medical Super- 
intendent of Whittingham All modern forms of 


therapy are undertaken and out-patient clinics are 
held at the Victoria Hospital, Blackpool A new 
modern house will shortly be available near Whit- 
tingham Hospital Applicants must be of high pro- 
fessional standing with wide experience and possess 
higher qualifications Further information on re- 
quest and application forms from the Senior Ad- 
ministrative Medical Officer to the Board. Cheet- 
wood Road. Manchester, 8 to be returned by 
April 10. 1956 (S499) 


Marcu 24, 1956 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


CONSULTANT PSYCHIATRIST 
whole-time, Hill End Hospital. St. Albans, Herts 
(667 beds). Successful applicant wil) be required 
undertake dutics of Deputy Medical Super 
tendent House available for marricd man, turn 
ished quarters for single man Hospital may be 
mitment Applicaton forms 


btainabie trom and returnable to, Secretary 
North-West Metropolitan Regional Hospital Board 
lla, Portland Plac W.1, before April 23 (4542) 


MANCHESTER REGIONAL HOSPITAL BOARD 


WHOLE-TIME, RESIDENT ASSISTANI 
PSYCHIATRIST (S.1.4.0.) 
at Lancaster Moor Hospital (2.500 beds), near 
Lancaster Good accommodation All modern 


forms of treatment undertaken. Candidates should 
have had wide experience in psychiatry, DPM 
desirable Applicat forms from the Senior Ad 


wood Road, Manchester 8, two be returned by 
April 4, 1956 (5498) 


NORTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD AND BOARD OF 
GOVERNORS OF ST. BARTHOLOMEW'S 
HOSPITAL, E.C.1 


SENIOR REGISTRAR in Psychiatry 


required under Joint Training Scheme Appoint- 
ment to mmenc ut Warley Hospital, Brentwood 
Essex (Resident of non-resident House availabl 
for married candidate ) Duties wil] include attend 
ance at QOut-patient Clinics Subsequent period 

service at St. Bartholomew's Hospital and asso- 


ated Psychiatric U nits Appointment subject to 
annual review Application forms from Secretare, 
NE Metropolitan Regional Hospital Board. Ita, 
Portland Place, W.1, to be returned by April 7 
(4444) 


BRENTWOOD, ESSEX, WARLEY HOSPITAL 
PSYCHIATRIC REGISTRAR (Resident or Non- 
resident) 

Post recognized for D.P.M Appointment sub- 
ect to review after one year Application forms 
from Secretary, N.E. Metropolitan Regional Hos- 
pital Board, Ila, Portland Place, W.1. to be re- 
turned by April 7 (54533) 


COULSDON, SURREY, NETHERNE HOSPITAL 


Applications are invited for the post of 
REGISTRAR 
All modern forms of treatment carried out in thi« 
hospital of 2.000 beds, which is recognized for the 
D.PM The Physician Superintendent will give 
further information or arrange for the hospital to 
be visited. Apply for application forms from Sec- 
retary without delay (5548) 


EAST ANGLIAN REGIONAL HOSPITAL 
BOARD 


REGISTRAR IN PSYCHIATRY 

St. Andrew's Hospital, Thorpe, Norwich (1,250 beds) 

Full range of modern psychiatric treatments and 
a number of associated general hospital out-patient 
clinics Married of single quarters availabic 
Candidates invited to visit hospital by direct arrange- 
ment with Medical Superintendent Appointment 
for one year, renewable for second year. Applica- 
tions, Stating age, experience and names of three 
referees, to Secretary of Board. 117, Chesterton 
Road. Cambridge. by April 10. 1956 ars 


LEEDS REGIONAL HOSPITAL BOARD 


Applications invited for the post of 
REGISTRAR IN PSYCHIATRY 
for duties at the Psychiatric Unit. St. James’ Hos- 
pital. Leeds Offers special opportunity for ex- 
perience with neurotic and psychosomatic patients 
Resident or non-resident (if desired, facilities for 
attendance at the Leeds University will be provided 
if the successful candidate is studying for the 
Applications, s*sting age, qualifications 
and details of present and previous appointments 
(with dates), together with the names and addresses 
of three referees, to the Secretary, Joint Regis- 
trars Committee, Park Parade, Harrogate, by April 
19% 


MANCHESTER REGIONAL HOSPITAL BOARD 


Oldham and District General Hoxpital (65 beds) 


Applications are invited for the resideat or non- 

resident post of 
REGISTRAR (Whotle-time) in Psychiatry 

recognized for the D.PM The duties cover the 
care of the Psychiatric Wards (228 beds), and the 
Out-patient Department The Unit is a very active 
one (320 yearly admissions and 1,500 out-paticnt 
attendances), and is in close proximity to the 
Manchester University Applications, with names 
and addresses of two referees, should be forwarded 
to the Group Secretary, Oldham and District Hos- 
pital Management Committee, Centra) Offices, Roch- 
dale Road, Oldham (5389) 
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NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


SENTOR REGISTRAR IN PSYCHIATRY 


(wh time), Hill End Hospital, St. Albans. Herts 
Dut involve work in the Neurosis Cen and 
men wards Candidates should posses th 
DPM Hospital may be visited by direct ap- 
pointment Application forms obtainable trom. and 
ret able to, Secretary, Mid-Herts Group Hospital 
Management Commntics Bleak House, Catherine 
Street, St. Albans, by April 3, 1956 §320) 


CARMARTHEN, ST. DAVID'S HOSPITAL 


Applications invited for the post of 
JUNIOR HOSPITAL MEDICAL OFFICER 
Opportunities afforded for acqu : 


rity Aper nce in 
The hospita 


all branches of psychiatry modern 
w juipped departments, and is responsible for 
fiv ut-patient clinics Facilities for training for 
DPM A small flat suitable for one or two per 
sons is available if desired Applications, statine 
au qualifications and cxperen together with 
fames and addresses of two referees, to be sent 
to the Medical Superintendent as soon as possit 
(4463 


REENOCK, RAVENSCRAIG (MENTAL AND 
GENERAL) HOSPITAL (472 beds) 


JUNTOR HOSPITAL MEDICAL OFFICER 

Resident post Mental and general experienc 
to be gained. Hospital is recognized as a training 
centre for the D.P.M. examination Applications 
in writing. to the Physician Superintendent as soon 
as possible. (5462) 


LEAVESDEN HOSPITAL 

Vacancy for 

JUNTOR HOSPITAL MEDICAL OFFICER 
tenable for short term (two to three years), accom 
modating all grades of mentally defective patients 
Two sanatoria. Geriatric hospital within the Group 
Recognized for D.PM Visited by specialists in 
a number of specialtics. Applications to Physician 
superintendent, Leavesden Hospital, Abbots Lang 
ley, Herts (5426) 


WORCESTER (near), POWICK HOSPITAL 


Applications are invited for the post of 
JUNTOR HOSPITAL MEDICAL OFFICER 
(resident or non-resident) 

The post offers experience in all branches of psy- 
chiatry, including all forms of modern treatment 
ind out-patient clinics The hospital has a high 
sdmission rate, is recognized for the D.P.M., and 
has associated Child Guidance Clinics and a Men 

Deficiency Institute similarly recognized Arrange 
ments are made for Medical Officers to attend at 
the Birmingham Medical School for instruction im 

rology Applications, with full details and the 
-imes of two referees, to be forwarded to the 
Medical Superintendent ($217) 


COULSDON, SURREY, NETHERNE HOSPITAL 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 
All modern forms of treatment carried out in this 
hospital of 2,000 beds, which is recognized for the 
DPM The Physician Superintendent will give 
rther information or arrange for the hospital to 
Visited Apply for application forms from Sec- 
ary without delay (5539) 


SOUTH-WEST MIDDLESEX HOSPITAL 
MANAGEMENT COMMITTEE 


West Middlesex Hospital, Isleworth 


SENIOR HOUSE OFFICER 


Psychiatric Unit Duties mainiy in observation 


vards, Post recognized by Conjoint and RM P.A 
ss D.P.M. training post. Applications to Group 
Secretary, West Middlesex Hospital, Isleworth 


bw April 1956 (S519) 


RADIOLOGY 
SOUTH-WESTERN REGIONAL HOSPITAL 
BOARD 


North Gloucestershire Clinical Area 


Applications are invited for the appointment of 

a whole-time 
CONSULTANT RADIOLOGIST 

to the North Gloucestershire Clinical Area, which 
comprises Gloucester, Cheltenham, Stroud, Forest 
of Dean and adjoining districts Apphcants should 
have had wide experience in radiodiagnosis and 
possession of the Diploma in Medical Radiology is 
essential. The successful candidate will be re- 
quired to work mainly at the Cheltenham General 
Eve and Children’s Hospital and at the City General 
Hospital, Gloucester, and to work at other hos 
pitals in the clinical area as determined by the 
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Regional Board from time to time. Twelve copies 
f applications stating date of birth, qualifications 
and experience, together with the names and ad- 
dresses of two referees, should be sent to the 
Secretary of the Regional Hospital Board, 27 
Tyndalis Park Road, Bristol, 8, not later than 
April 14, 1956 (5484) 


SHEFFIELD REGIONAL HOSPITAL BOARD 
ASSISTANT RADIOLOGIST 
for I ester Royal Infirmary and Leicester General 
Hospital. The successful candidate will work under 
the direction of the Consultant Rad gist in charge 


WHOLE-TIME 


and will be required to reside within 10 miles of 
Leicester Royal Infirmary Candidates should 
possess & Diploma in Radiology Salary scale 


#1.500 by £50 to £1,950. Application torms and 
further details from Senior Administrative Medical 
Officer. Shefficld Regional Hospital Board. Old Ful- 
wood Road, Shefficid, 10 Forms to be returned 
by April 14, 1956 (4105) 


THE NATIONAL HOSPITALS FOR NERVOUS 
DISEASES 


Applications are invited from registered medical 

practitioners for the appointment of 
REGISTRAR (whole-time) 

to the Lysholm X-ray Department at the National 
Hospital, Queen Square This post carries the 
grade of Registrar Applicants should hold a Dip- 
loma in Diagnostic Radiology and have had ex 
perience in ecneral radiology The appointment 
will be for six months in the first instance Appli 
cations, with names of three referees, to be sent 
to the undersigned not later than April 14. 1956 
H. Ewart Mitchell, Secretary to the Board of 
Governors, The National Hospital, Queen Square, 
(5464) 


EAST ANGLIAN REGIONAL HOSPITAL 
BOARD 


RADIOLOGICAL REGISTRAR 
West Suffolk Group of hospitals Main hospital 
West Suffolk General, Bury St. Edmunds (285 beds) 
Successful applicant will work directly under the 
Consultant Radiologist. Appointment for one year, 
renewable for second year Applications, stating 
age. experience and names of three referees, to 
Secretary of Board, 117, Chesterton Road, Cam- 
bridge. by April 2, 1956 Candidates invited to 
visit hospital by direct arrangement with H.M C 
Secretary at the hospital (S078) 


WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following 
appointment, which will be for one year in the 
first instance 

REGISTRAR in Radiodiagnosis 
based at the Roval Infirmary, Glasgow Applica- 
tions (12 copies), stating date of birth, qualifica- 
tions. experience, present appointment, and the 
names of three referees, to reach the Secretary 
Western Regional Hospital Board. 64, West Reeent 
Street, Glasgow, by March 31, 1956. This appoint- 
ment is subject to the National Health Service 
(Scotland) (Superannuation) Regulations (5451) 


WOLVERHAMPTON, ROYAL HOSPITAL 


REGISTRAR in Diagnostic Radiology 
Part I Diploma of Medical Radiology essential 
Hospital recognized for Part II. Duties also at 
other hospitals in group. Applieation forms from 
Group Secretary, Royal Hospital, Wolverhampton, 
to be returned before April 2, 1956. Candidates 
may visit hospitals (5354) 
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RADIOTHERAPY 
UNITED LEEDS HOSPITALS 


The Board of Governors invites app.ications tor 

the whole-time post of 
CONSULTANT RADIOTHERAPIST 

Candidates must have a Diploma in Radiotherapy 
and have had considerable experience in this 
specialty A higher acneral or radiothcrapeutic 
qualification will be an advantage The successful 
candidate will be required to assist with the work 
of the National Radiotherapy Centre at Leeds, in- 
cluding outside clinics, and will also be expected 
to help at other centres in the Region when re- 
quired Applications, giving age, nationality, quali- 
fications, and ful) details of experience (with rele- 
vant dates), together with the names of three 
referees, should reach the undersigned by Apri) 4. 
1956.—J. A. Tunstall, Secretary to the Board, The 
Gencral Infirmary, Leeds. 1 (5267) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
Required a whole-time 

ASSISTANT RADIOTHERAPIST (S.1H.M.O. evade) 
for duties in the Southampton and the Bournemouth 
and East Dorset Groups of hospitals The success- 
ful candidate will be required to reside in the 
Southampton arca He will be on the staff of the 
Radiotherapy Department at Southampton, but will 
spend approximately half his time in the Bourne 
mouth and East Dorset Group Canvassing will 
disqualify Applications (seven copies), stating 
qualifications, experience and names and addresses 
of three referees, to the Area Secretary, Highcroft, 
Romsey Road. Winchester, by April 14, 1956. (5376) 


RHEUMATOLOGY 


MAIDENHEAD, CANADIAN RED CROSS 
MEMORIAL HOSPITAL, Taplow 
SENIOR HOUSE OFFICER 
required to Special Unit for Juvenile Rheumatism 
Post offers scope for those interested in’ research, 
pacdiatrics, rheumatology, or cardiology, and pre- 
vious experience in one of these desirable. Post 
vacant April 22, and tenable for six months in 
first instance Application, stating age, qualifica- 
tions, experience (with dates), with copies of three 
testimonials, to Secretary (4355) 


SURGERY 
SOUTH WARWICKSHIRE GROUP 


PART-TIME CONSULTANT in General Surgery 
(9 n.d) Duties at Warwick Hospital (5 n.h.d.), 
Warneford Hospital, Leamington Spa (14 nh.d), 
Stratford-on-Avon Hospital (24 n.h.d.) and other 
group hospitals. Higher qualification /wide experi- 
ence specialty required. 15 copies application, nam- 
ing three referees, to Secretary, R.H.B., 10, Aueus- 
tus Road, Birmingham, 15, before April 9, 1956 
Candidates may visit hospitals (5356) 


WHIPPS CROSS HOSPITAL, Leytonstone, E.11 


SURGICAL REGISTRAR (Non-resident) 
Post recognized for F.R.C.S. Appointment sub- 
ject to review after one year Application forms 
from Secretary, N.E. Metropolitan Regional Hos- 
pital Board, Ila. Portland Place, W.1, to be re- 
turned by April 7 (5835) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 30 


BRITISH MEDICAL JOURNAL 


“50 YEARS OF MEDICINE” 


The surprising story of the width and depth 

of the advance in medical science and practice 

during the first half of this century, told by 
eighteen distinguished contributors. 


330 pages, fully illustrated. 


From booksellers, or from Publishing Manager 
BRITISH MEDICAL ASSOCIATION 
B.M.A. House, Tavistock Square, London, W.C.1 ' 


Price 15s. 
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Surgery —contd. 


NORTH-WEST METROPOLITAN REGIONAL 


HOSPITAL BOARD 


SURGICAL REGISTRAR 


Whole-time, resident or non-resident. required at 
Colindak Hospita Colinda Avenu london 
Post vacant sbout 
nd previous nm an advantag 
Work wer waical treatment of pulmonary 
orth winary and tul and non-tuber 
culous hest diseases Ih hospital i situated 
within casy access to Central London and may b« 
visited by arrangement with Physician Superinten 
dent App tion forms obtainable trom. and 
turnable t Group Secretary. Hendon Group H 
pital Management Committce tdwewar Genera 
Hospita Ldewar Middlesex, by Apr 
SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
SURGICAL REG ISTRAR 

Putney H vital. Lower Common V.15S. for one 
year in fir tan Vacant June 25, 1956. Hold 
req a hi juties act as Group 
Admi n (oft alternat periods of thr 
mont Deduction of €180 f boar 
lodging t Fore applica 1, tot returned 

mpicted within 14 lay th advertisement 
from Secretary Battersea and Putney Group 
4, Upper Richmond Road, W.15. (540 


SOUL 
HOSPITAL BOARD 


METROPOLITAN REGIONAL 


St. Stephen's Hospital, Chelsea, 5.W.10 
SURGICAL REGISTRAR 
Whole-time Non-resident. Vacancy July, 1956 
Post f enved for FRCS Application forms 
btained from and returned (within 14 days) to 
Group Secretary St Luke's Hospital Svdnevy 
Street. SW. (Please enclose $.A.E.) (5448) 
THE LONDON HOSPITAL, Whitechapel, E.1 


the NORTH-EAST METROPOLITAN REG iON’ AL 


HOSPITAL BOARD 


Applications are invited for the 
SENIOR REGISTRAR 


ant on July 1 Candidates 


post of 
in General Surgery 


mi 


becoming va 
Fellows of the Roval College of Surgeons Th 
appointment will be for four vears to be spent at 
the fc wing hospitals: first two years at the Lon- 
don Hospita third year at Hackney or Essex 
County Hospitals. fourth vear at one f above bv 
arranecment Applications (12 copies), giving the 
nan and addresses of thr referees, should be 
received by the undersiened by April 12.—H 
Brierley, House Governor, The London Hospital 
(4.496) 


THE LONDON HOSPITAL, 


Whitechapel, F.1, and 


the NORTH-EAST METROPOLITAN REGIONAL 


HOSPITAL BOARD 


Apolications ar invited tor the post 


of 


SENIOR REG ISTRAR in General Surgery 


becoming vacant on August 6 Candidates must 
be F ws of the Royal ¢ lege of Surecons The 
appointment will be for four years to be <pent at 
the following hospitals : first two vears at the Lon- 
don Hospital, third year at King George Hospital 
Nford r the Metropolitan Hospital. fourth year 
at one of the above by arrangement Applications 
(12 pies), giving the names and addresses of three 
referees. should be received by the undersiened by 
April 12 HM Brierley, House Governor, The Lon 
don Hospital (s497) 


CHICHESTER GROUP HOSPITAL 


MANAGEMENT COMMITTEF 


(South-West Metropolitan Regional Hospital Board) 


Chichester, St. Richard's Hospital (400 beds) 


Anplmations are invited 


for the post of 


RESIDENT SURGICAL OFFICER 


(Registrar status) 


vacant early April for one year in first ins 

spital recognized for FRCS Forms of 
cation from Group Secretary, 174, Broyle 
Chichester 


tance 
appli 
Road 


(S321) 


MANCHESTER REGIONAL 


HOSPITAL BOARD 


North and Mid-Cheshire Group of Hospitals 


Altrincham General Hospital and 
Manchester (130 beds). Recognized 
F.R.C.S. regulations 


are invited for the 


kt NT St Re 


nd 


post 


mmenc at 


ci 
and M 
Sinderiand 


H 
Altrincham 


1-Cheshire 
Road 


Committ 


Mar 


Annexe, 


near 


under 


of 


Al REG ISTRAR 


Ch 
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LEEDS REGIONAL HOSPITAL BOARD 


Applications invited tor the post of 
REGISTRAR IN GENERAL SURGERY 


Duties 


in the Wakefield (A) and (B) Groups 

mainiy at Clayton Hospital, Wakeficid (75 surgical 
beds) Resident of non-resident. (Married accom- 
modation availab May include some duties in 
the Casualty Department Applications, stating agc 
qualifications and details of present and previous 
appointments (with dates together with the names 
and addresses of three referees, to the Sceretary, 
Joint Registrars Committee, Park Parade, Harro- 
gate, by April 19%6 (5080) 


MANCHESTER REGIONAL HOSPITAL BOARD 


REGISTRAR 


SURGICAL (Resident) 

Required at Birch Hill Hospital, Rochdale, end 
of May Accommodation for married man avail- 
able if required Post recognized for six months 
F.R.CS xperience, and tenable for one year in 
first instance Apply at once to Group Secretary 
Central Offices, Birch Hill Hospital, Rochdale 
Lan giving usual details ($147) 


NEWCASTLE REGIONAL HOSPITAL BOARD 
Tees-Side Hospital Management Committee 
North Ormesby Hospital (190 beds) 
Eston Hospital (70 beds) 


SENIOR SURGICAL REGISTRAR 


whole-time, for Surgical Team No. 1 Post recoer- 
nized for F.R.CS. Single of marricd accommoda 
tion available Applications, with the names and 
addresses of three referees, to Senior Administra 
tive Medical Officer, Walker Gate Hospital, Ben 
field Road, Newcastic-upon-Tynec. 6 within 14 days 


WESTERN REGIONAL HOSPITAL BOARD 


invited 


Applications are for the following 
appointment, which will be for one vear in the 
first instance 

REGISTRAR ia General Surgery 
at the Victoria Infirmary, Glasgow, and in Thoracic 
Surgery at Hairmyres Hospital East Kilbride 
Applications (12 copies), stating date of birth, quali 
fications, experience, present appointment, and the 
names f three referees, to reach the Secretary, 
Western Regional Hospital Board. 64, West Regent 
Street, Glasgow, by March 31, 1956 This appoint 
ment is subject to the National Health Service 
(Scotland) (Superannuation) Regulations ($452) 


BOARD OF MANAGEMENT FOR GREENOCK 
AND DISTRICT HOSPITALS 


Greenock Royal Infirmary 
Applications are ited for the appointment 
JUNTOR HOsPIT AL MEDICAL OFFICER 

(General Surgery) 
giving details of age, expericnce 
together with copies of three testi 
forwarded to the Secretary and 
47 Eldon Street 
31, 1956. The 
National Health 
Regulations. 
(5494) 


of 


Applications and 
qualifications 
monials. should be 
Treasurer at Headquarters 
Greenock, not later than March 

appomtment will be subject to the 

Service (Scotland) (Superannuation) 


BARNET GENERAL HOSPITAL 
Welthouse Lane, Barnet, Herts 


SENIOR HOUSE OFFICER 
in Department of General Surgery Ap- 
together with copies of two recent testi 
to be sent to the Hospital Secretary. (9886) 


required 
plications 
momals 


BELFAST HOSPITAL MANAGEMENT 
COMMITTEE 
Riddel House, Royal Victoria Hospital, Belfast 


SENIOR HOUSE OFFICER in General Surgery 


required immediately. Salary £745 per annum. Ap- 
plication to be made on a form obtainable from 
the Secretary, Bellast Hospital Management Com- 
mittee. Riddel House, Royal Victoria Hospital, 
Belfast (S485) 


BIRMINGHAM, SOLIHULL HOSPITAL 
Lode Lane, Solihull 


RESIDENT SURGICAL OFFICER 
(Senior House Officer) 


Good experience in general sureery Residential 


charge £157 per annum Applications, with names 
of referees, to Medical Superintendent (5361) 
BLACKPOOL AND FYLDE H.M.C. 


Victoria Hespital, Blackpool (348 beds) 


ASSISTANT RESIDENT SURGICAL OFFICER 


(S.H.O. grade) 

Vacant June 1 Recognized for the FRCS 
Diploma The post offers excellent experience in 
emereency and general surecry The evening duties 

rnate with those the R SO Applications 
with the nam and addresses of two referees 
should be mt to the Group Secretary, Victoria 


Hk Blackpool (4322) 


spital 
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BOARD OF MANAGEMENT FOR 
DU NBARTONSHIRE HOSPITALS 


New Vale of Leven Hospital, Alexandria, 
Applications are invited for the post of 


SENIOR HOUSE OFFICER 
in Surgery and Gynaecology 


The appointment will be for one year in the first 
instance Applications, stating age, qualifications 
and experience, together with copies of two recent 
testimonials, to be forwarded to the Secretary 
Board of Management for Dunbartonshire Hos- 
pitals, Vale of Leven Hospital, Alexandna. Dun 
bartonshire (S411 
BRISTOL—-SOU THMEAD GENERAL HOSPITAL 
GROUP MANAGEMENT COMMITIEE 
Required at Southmead Hospital (S71 beds in- 
cluding 133 maternity) resident 
SENIOR HOUSE OFFICER (Surgical) 
for twelve months mmencing June 1. 1956.) Post 
recognized tor examination Applicat 
to be forwarded tw the undersigned not later thar 
April 1956. -C. ¢€ Hancock, Group Sceerctary 
Southmead Hospital, Bristol (S412) 


CARDIFF HOSPITAL MANAGEMENT 
COMMITTEE 


RESIDENT SENIOR HOUSE OFFICER (Surgical) 


required at Roval Hamadryad General and Sea 
men's Hospital Post covers 44 beds— ecnito-urin- 
ary, general surecry and out-patients Department 
under care of Consultants from United Cardiff Hos- 
Pitals Form of application from Group Secretary 
44. Cathedral Road. Cardiff (5388) 


CUMBERLAND INFIRMARY, Carlisle (580 beds) 
Applications are invited for the post of 
SENIOR HOUSE OFFICER in General Surgery 
The post is recognized for the F.R.C.S, examination 
Applications, with two names for reference purposes 
to be sent immediately to the Sceretary, Cumberland 
infirmary, Carlisle (9808) 


GRIMSBY HOSPITAL MANAGEMENT 
COMMITTEE 


County Infirmary, Louth, Lincs (215 beds) 


(Surgical) 

post vacant 

Applications, 

names of two 

Hospital Sec- 
(9241) 


SENIOR HOUSE OFFICER 
Applications are invited tor the above 
Ist April at this General Hospital 
giving full details, together with the 
referees, should be addressed to the 


retary 


HOSPITAL MANAGEMENT COMMITTEE 
NO. 9 WAKEFIELD A GROUP 


The General Hospital, Park Lodge Lane, Wakefield 


(158 beds) 
RESIDENT SURGICAL OFFICER (5.H.0. gerade) 
required at the above hospital Post vacant from 
May |, 1956. Salary and conditions of service in 
accordance with national recommendations Ap- 
Pleation should be made to the Group Sccretary 
113. Northgate, Wakeficid (5354) 
HULL (A) GROUP HOSPITAL MANAGEMENT 


COMMITTEE 


Holt Royal tofirmary 


— - 


Applications are invited tor the appointment of 
RESIDENT SURGICAL OFFICER 
(Senior House Officer crade) 
Vacant April 16 Recognized for F.R.CS. Salary 
will be at the rate of £745 per annum, less a deduc 
tion of £185 per annum for residential emoluments 
National conditions of service Applications to the 
Hospital Secretary, Hull Roval Infirmary (S176) 


MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITTEE 
Sheppey General Hospital, Minster, Sheppes, Kent 
HOUSE SURGEON 
(Senior House Officer grade) 
Applications are from re 
Practitioners with hospital 


medical 
tor 


gistered 
expericnce 


invited 
previous 


above post vacant on April 1986 (senior of three) 
Appointment will be for twelve months at a salary 
f £745 per annum. Suitable for candidate secking 
turther clinic al experienc and opportunity for read- 
ing for higher qualifications Applications, stating 
age, qualifications, nationality and xperience, to 
be addressed to the Hoso ta etary (5145) 


MERTHYR & ABERDARE HOSPITAL 
MANAGEMENT COMMITTEE 


St. Tydfil’s Hospital, Merthyr Tydfil (376 beds) 
RESIDENT SENIOR HOUSE OFFICER 
(Surgical) until July 31. 1956 
Merthyr General Hospital, Merthyr Tydfil 
RESIDENT SENIOR HOUSE OFFICER 


(Surgical) until! July 31, 1956 
=— immediately with full particulars and copies 
vf two recent testimonials to Group Secretary, St 
Hospital, Merthyr Tydfil (3304 


| 
— 
| 
| 
| 
| 
point 
ment vcral hospit ‘ luties at 
ther hospitals in the Group flers cx nt oppor 
practica rgical experience to suitably 
tary, North agement 
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Surgery—contd. 


NORTH SHIELDS, TYNEMOUTH VICTORIA 
JUBILEE INFIRMARY 


HOUSE SURGEON 
required Senior House Officer or pre-registration 
apporntment Applications to Group Secretary 
Pr n Hospital, North Shields $360) 


NOTTINGHAM HIGHBURY HOSPITAL 


SENIOR HOUSE OFFICE 2 (Surgical) 


required at the above Opportunity 
tor Dtaining cxperience in gecneral 
s ry Duties to commence as soon as possible 
A ations, Stating age, qualifications and ecxperi- 
en together with copies of testimonials, to be sent 
tw the Group Sec General Hospital, ‘Nottingham 

(9303) 
ROTHERHAM, DONCASTER GATE HOSPITAL 

(161 beds) 


MOORGATE GENERAL HOSPITAL, Rotherham 
(355 beds, 38 cots) 


SENIOR HOUSE OFFICER 
(Casualty, E.N.T. and Eye Departments) 


Residential cmoluments £140 p annum Appli- 
ations to the Secretary, Hospital Management 
Committee “Fern Bank.” Doncaster Road 
Rotherham 45082) 


SOLTH MANCHESTER HVLC, 


Christie Hospital and Holt Radium Institate, 
anchester, 20 
Applications are invited tor the post of 
SE NIOR HOUSE (Surgery) 


at the above hospital Applicats sting age 
qualifications nationality Present post, cexpercn 

ind names of two referees, to the Group Sccrctary 
Withineton Hospita Manchest 20 


PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Royal Portsmouth Hospital (70 Surzical Beds) 
SENIOR HOUSE SURGEON 
Vacant March 14, 1956 
Queen Alexoudra Hospital (87 Surgical Beds) 
HOUSE SURGEON (Pre-registration) 


Vacant now 
Applications. stating age, expericnce ind quali 
fica together with names of 2 referees, should 
rwarded soon possib tw Hurst 
Ciro Roact South. Southsea (9404) 
MILLER GENERAL HOSPITAL (180 beds) 
Recognized for F.R.C.S, examination 
HOUSE SURGEON 
Vacant mid-Apr 1956 Six months’ appoint 
mt National salary and conditions Applica 
%S and testimonials to Sec., G. and D./H.M.C 
Ss Alfege’s Hospital, S$.E.10 (5514) 


WANSTEAD HOSPITAL 
Hermon Hill, London, E.11 (191 beds) 


HOL SE st 
required. Post vacant March 12 <6 
for F.R.C.S Applications, wi th full 

pres { two recent testimomals shou ve 
nediately to the Secretary, HMC. Forest Gr 
inathorne Road. E.11 (9822 


CAERNARVON AND ANGLESEY HOSPITAL 
MANAGEMENT COMMITTEE 


Applications are invited for the post of 
HOUSE SURGEON 
the Liandudno General Hospital, Llandudno 


Recognized for FRCS.) Th appointment is 
a period of six months. Salary and Jitions 
f service in accordance with those app 


v¢ Ministry of Health Applications, stating 
jualifications and experience, ft 
vames and addresses of two referees, to 
warded, within ten days of the appearance of this 
ivertisement, to the Group Secretary, Plas Gwyn 
Ffriddeedd Road, Bangor ($398) 


HEREFORD, COUNTY HOSPIEAL (335 beds) 


HOUSE OFFICER (Sureery) 
required Applications, with copies of two recent 
testimonials, to be sent to the Medical Superinten- 
dent, County Hospital, Hereford (*§22) 


BOLINGBROKE HOSPITAL 
Wandsworth Common, 5.W. 


RESIDENT Hot SE SURGEON 
Vacant May 4. 1956. Open to registered practi- 
tioners and pre-registration candidates Apply Hos- 
pital Secretary, enclosing copies of three recent 
testimonials, by March 28, 1956 (Pr. £323) 


POPLAR HOSPITAL 
Fast India Dock Reed. E.14 (120 beds) 


HOUSE SURG EON (P (Pre- registration pos’ 
required Duties include in-patient, out- a 
and casualty work. Recognized for F.R.CS Post 
vacant now Applications, stating age nationality 


of he Hospital Secretary 
nd qualifications, to t p 


BRITISH MEDICAL JOURNAL 


ST. LEONARD'S HOSPITAL 
Nuttall Street, London, N.i 
(Acute General 192 beds) 


Applications are invited trom registered or pro- 
visonally registered practitioners for the post of 
HOUSE 6URGEON 
for six months commencing May 3, 1956. Applica 
fons, with two recent testimonials, to be sent to 
the Hospital Secretary as soon as possibic. (Pr.sS11) 


ASHEORD (near), KENT, WILLESBOROLGH 
HOSPITAL 


Applications are invited for the appointment of 
HOUSE SURGEON 


at the above hospital, whch is recoen zed for pre 
registration service Salary £425, £475 or £825 a 
year, according to expericn less £125 a year for 

sidential emoluments Applications, stating quali 


heations, experience and the names and addresses 

t two referees, to the Group Secretary, South 

East Kent Hospital Management Committee, Ash- 

Radnor Park West, Folkestone (Pr. S382) 

BOARD OF MANAGEMENT FOR INVERNESS 
HOSPITALS 


HOUSE OFFICERS (General Surgery) 
required. One post, Raigmore Hospital, Inverness, 
immediately. Two posts, Royal Northern Infirmary, 
Inverness, trom April 1, 1956. Pre-registration posts 
Applications, with two references, to Group Medical 
Superintendent, Royal Northern Infirmary, (Pr.5482) 


BRADFORD, St. LUKE'S HOSPITAL 


HOUSE SURGEON (Gen. Surg. /Plastic) 
vacamt April 1, 1956 Recognized for F.R.CS 


ind pre-registration purposes Ap ation, stating 
ag nator tv, qualifications and experience with 
copy onials, to the Secretary The Royal 
Infirmary adford (Pr.4287) 


BURNLEY AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEER 


Burnley Victoria Hospital (171 beds) 
RESIDENT HOUSE OFFICER (Sargical) 


The appointment is approved as a pre-registration 
post and recognized for F.R.CS Applications, 
with three references, to Group Secretary, Burnicy 
General Hospita (Pr. Sti?) 


BURTLON-ON-TRENT, GENERAL HOSPITAL 


HOUSE SURGEON 
required as from May 1956 Post recognized 
for pre-registration purposes Applications to 
Group Secretary as soon as possibl (Pr. 4465) 


CHELMSFORD AND ESSEX HOSPITAL 
(162 beds) 


*plications are in od fo 
? RESIDE NT PRE. ‘REGISTRATION HOL SE 
SURGEON POSTS 


One vacant now and the other becom ne vacant on 
April 2, offer good surgical experience and are recog- 
for FR.CS Applications, togeth with twe 
ent testimonials, to the Secretary Chelmsford 

H _Manageme mt Committec London Road 


CHELTENHAM G sé NERAL HOSPITAL 
HOLSE “st RGEON 


required pre- or post-registration The post offers 
a wide experience in gencral surecry, gynaccolory 
and orthopacdic surgery Post recogmized for the 
FRCS Apply Secretary General Hospital 

Pr.s219) 


Cheltenham 


Xf CHESTER AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Chester Royal Infirmary 


Applications are invited for the post ot 
HOUSE SURGEON (General) 
vacant May 1956. Recognized for FRCS. and 
pre-registration service Applications giving full 
details. together with the names and addresses of 
two referees, should be forwarded to the Group 
Secretary. S. King’s Buildings, Chester (Pr 5246) 


CUMBERLAND INFIRMARY, Cartiste 
(338 beds) 


There are vacancies for 
TWO HOUSE OFFICERS (General Surgery) 
The posts are recognized for pre-registration pur- 
poses and for the F.R.C.S. examination. Applica- 
tions, stating age, giving details of education, train- 
ing and experience, together with the names of two 
referees, should be sent to the Group Secretary 
Cumberland Infirmary, Carlisic, as soon as possible 
(Pr 9824) 


ENFIELD GROUP HOSPITAL MANAGEMENI 
COMMITTEE 


Chase Farm Hospital, Enfield, Middlesex 
RESIDENT HOUSE SURGEON 
required Pre-registration post Vacamt April 26, 
1956 General surgical duties Six months’ ap- 
pointment Applications, with names of two 
referees, to the Group Secretary by March 26, 1956 
(Pr.$263) 
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EDINBURGH, PRINCESS MARGARET ROSE 
HOSPITAL 


Applications are invited from registered medical 
practitioners and pre-registration graduates for 
resident appointments 

TWO HOUSE SURGEONS 
for six months commencing April 1, 1956. National 
Health Service scales Applications, stating age, 
qualifications and experence, and names of two 
referees, to be sent immediately to Medica! Super 
intendent, Edinburgh Central Hospitals, 18. Rilibank 
Terrace, Edinburgh, (Pr.4$825) 


HASTINGS -ROYVAL EAST SUSSEX HOSPITAL 
(150 beds) 


TWO HOUSE SURGEONS 
required Pre-reg stration =. posts vacant now 
National scales of salary Apply Hospital Admini- 
strator (Pr.5324) 


HITCHIN, HERTS, LISTER HOSPITAL 


Applications are invited for the post of 

RESIDENT HOUSE SURGEON 
Vacant carly April Recognized as pre-registra- 
tion post and for F.R.CS Applications, stating 
age, nationality, qualifications and cxpericnce, to- 
gether with copies of three recent testimonials, to 
be sent to the Medical Administrator as soon as 
possible (Pr S086) 


HUDDERSFIELD HOSPITAL MANAGEMENT! 
COMMITTEE 


Huddersfield Royal Infirmary (312 beds) 


HOUSE SURGEON (Female) 
required to commence duty immediately The post 
is recoemzed as a pre-registration appointment and 
for th FRCS Salary in accordance with 
National scales Applications, together with copies 
wf three recent testimonials, to be addressed to the 
undersigned as soon as possible.—H, J. Johnson, 
Secretary to the Management Committee, The Royal 
Infirmary. Huddersticid (Pr S04) 


KIRACALDY G ENERAL HOSPITAL, Fife 


Two HOL SE OFFIC FRS 
required as at April 1, 1956 The hospital has 74 
general surgical and orthopaedic beds and a busy 
Casualty and Out-patient Department The posts 
qualify for pre-registration Salary in accordance 
with national scalics Apply, with copies of two 
recent testimonials, to the Medical Superintendent, 
East Fife Hospitals Board of Management, 243A, 
High Street. Kirkcaldy (Pr. 5466) 


LEEDS REGIONAL HOSPITAL BOARD 


HOUSE SUL RGEON 
Recognized Pre-registration posts will be avail- 
able for the six months commencing May 1, 1956, 
in the following hospitals approved under the Medi- 
cal Act, 1950 
Scarborough Hospital (191 beds)—2 vacancies 
*County Hospital, York (222 beds)-—-2 vacancies 
Kingston General Hospital Hull (398 beds)—1 
vacancy 

Western General Hosptal, Hull (443 beds)—1 

vacancy 
Westwood Hospital, Bevericy (229 beds)! vacancy 
East Riding Gencral, Driffield (247 vacancy 
*Pontefract Genera! Infirmary (100 beds)—1l vacancy 
*Clayton Hospital, Wakefield (200 beds)—2 vacancies 
General Hospital, Baticy (99 beds)—I vacancy 
*Huddersfield Royal Infirmary (305 beds) —1 vacancy 
*Royal Halifax Infirmary (301 beds)—1 vacancy 
*Halifax General Hospital (425 beds)! vacancy 
*Bradford Royal Infirmary (507 beds)-—-2 vacancies. 
*Keighicy Victoria Hospital (144 beds)—2 vacancies 
Ouey General Hospital (170 beds)--1 vacancy 
*St James's Hospital Leeds (1,539 beds)— 

4 vacancics 
tSeacroft Hospital, Leeds (60 child surgical beds)— 

1 vacancy 
*Harrogate Gene ral Hospital (253 -1 vacancy. 

* Recognized for F.R.C 
Recognized for D.C 

Application forms can be obtained from the Senior 
Administrative Medical Officer, Leeds Regional Hos- 
pital Board, Park Parade, Harrogate, or from the 
Dean, School of Medicine, Thoresby Place, Leeds 
2, and should be returned to cither of the above 
names as soon as possible. Application may be 
made in advance of results of fina! examination 
Candidates wishing to apply for posts at more than 
one hospital should complete a separate form in 
respect of cach hospital (Pr.$362) 


LEICESTER GENERAL HOSPITAL 


Applications are invited for two pre-registration 

posts of 
HOUSE SURGEON 

vacant Ist April Applications stating age. qualifi- 

cations and copies of recent testimonials to the 

Group Secretary, No. 1 Hospital Management Com 

mittee, The Leicester Royal Infirmary. immediately 

(Pr 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 30 


4s 


= 
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contd. 


MACCLESFIELD AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Surgery 


HOUSE OFFICER wm Surgery 


Pre-registration post Acut Surgical of 
100) bed Recognized for FRCS Purposes 
Main sualty duti undertaken by Senior Resi 
dent Practitioner Apply immed.atcly to Group 
Secretary Willerby Howse Cumberiand Street 
Ma field (Pr S311) 


MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITIFE 


Chatham, All Saints’ Hospital 
HOUSE SURGEON 

App are invited tor above post, vacant 
ahich un tor pr gistrat cr 
Salary £425 1 £4525 fr annum ‘ rding 
at tating as jualifica 
t ’ at ality and aper ’ togeth with 
fer nt testim als, ft t add dt 
the Hospit Secretar Pr 4240 


MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITTEE 


Gravesend and North Kent Hospital 


(142 beds 4 Residents; 
HOUSE SURGEON 

with Pportumity of xpericn bstetr and 
evn ay) Ap mons a rit ! m ais 
t medica wa hhoner abo lent t 
now Appr d gistration 
Post tenable tor 6 month 
#425 to £425 per annum a rding t ¥ ) 
Applications, stating ae nationalit Qualification 
and xperienee 1 t add d to Hospita 
Secretar Pr 4241) 


MID-SUSSEX HOSPITAL MANAGEMENT 
COMMITTEE 


Cuckfield Hospital, Cuckfield, near Haywards Heath, 


Pre-registration post 
RESIDENT JUNIOR HOUSE STURGEON 


Appointment now vacant Health Serv terms 
and nai tions Applicat atin iz nation 
ality qualifications and xpericn with name { 
two refer 1 the Gr op NS tary as soon as 
possib (Pr 

NORTHAMPTON GENERAL HOSPTTAL 
(482 beds) 


1956. for 


Vacan 1 
HOUSE OFFICER (General Surcery) 
R ¢ ' 


Recogn S. and f ristration 
Six month in first instan Appl 
athons 4 nas p t S G Hill) Superin 
tend t (Pr 9789) 


NOTTINGHAM, GENERAL HOSPILAL 


RESIDENT HOUSE SURGEON 
(Pre-registration) 


(first of second post) required as on as possible for 
“x month further vacank March Applica 
thon tal age jualifications and experience to 
gcth stimonials be sent the 
Se tary Pr 


PLY MOL TH, SOL TH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL GROLP 


South Devon and Fast Cornwall Hospital, 
Devonport 
HOUSE SURGEON 
pre-registration post, vacant Jun ! 1954 recog 


RCS Applications, stating age 


ations and experience, with names 
t the telerecs, to he mt to the undersigned 
Arth Cash Civ » Secretary Nelson 
Stok Pivm th (Pr 9924 


RAMSGATE, GENERAL HOSPITAL (101 beds) 


HOUSE SURGEON 


Approved pre-registration post Salary at the 
rat f €425 to £525 per annum, according & 
experiecn less €125 for residential emoluments 
Applicat with copies of testimonials, to Hos 
mita tary (Pr 

ROVAL DEVON AND EXETER HOSPITAL 

scter 
are invited trom pre-registration and 
cal practitioners for two posts of 
SURGEON (General Surgery) 
1956, and May 18. 1956. respec 
tively Applications with copies f two recent 
testimonials, to the Hospital Secretary b April 


ROVAL SUSSEX COUNTY HOSPITAL 
tom, 7 (312 beds) 


THREE HOUSE SURGEONS 
Vacant beginning and mid-May (including gvnac 
mid-April Recognized pre-registration and 
rFRCS Applications, stating usual particulars 
and naming two referees, to the Administrative 
Officer (Pr 9914) 


BRITISH MEDICAL JOURNAL 
RYHOPE GENERAL HOSPITAL, Nr. Sunderland 
HOUSE SURGEON 


required Post recognized for pre-registration ex- 
perience and for F.R.C.S. examination Post 
vacant now Apply. naming two referees, to the 
Hospitai Secretary, Leeholme Hospital, Easingt«-, 


Co. Durham (Pr. 4399) 


SOUTH-WEST DURHAM HOSPITAL 
MANAGEMENT COMMITTEE 


The General Hospital, Bishop Auckland (350 beds) 
HOUSE SURGEON 


required Recognized pre-registration post Im- 
mediate vacancy Apply. naming two referees, to 
Group § tary at above address (Pr.4233) 


SURBITON GENERAL HOSPITAL (72 beds) 
Kingston Group Hospital Management Committee 


RESIDENT HOUSE OFFICER (Surgical) 
(First, second of third post) 


Applications are vited for the above post, vacant 
now which is rf genized for pre-r stration pur 
Poses Dut casualt t-pat but 
post provid Ntcresting cxpericn for zg ral pra 
tice Salary and condition f serv n accord 
ince with national scales Applhcatons tatin 
qualifications and nationality with pies of two 
testimonials i Adminastrat Officer Surbiton 
General Hospita Ewell Road. Surtiton, Surrey 


(Pr.4325) 


THORACIC SURGERY 


BIRMINGHAM. YARDLEY GREEN 
HOSPITAL 
Thoracic Surgical Unit (66 beds) 


Vacancy for 
SENIOR HOUSE OFFICER 


No previous experience in thoracic sureery neces 
sarv Post vacant April 1 19%6 Applications 
Stating age. qualifications, training and experience 
together with names of two referees, t be ad 


dressed to Group Secretary, Yardley Green 


pita Birmingham. 
LEEDS REGIONAT 


HOSPITAL BOARD 
PRE-REGISTRATION HOUSE SURGEON 


For Thoracic Surgical Unit, Pinderfields General 
Hospital, Wakeficid Vacant May 1, 1956 App! 
ation forms from Senior Administrative Medical 
Officer. Park Parade gate, or the Dean 
School of Medicin Thoresby Place, Leeds, 2 
(Pr 5344) 


UROLOGY 
ST. PETER’S, ST. PAUL'S, AND ST. PHILIP'S 
HOSPITALS 


RESIDENT SURGICAL OFFICER 
(Senior Registrar erade) 


Marcu 24, 1956 


CITY OF BIRMINGHAM EDUCATION 


COMMITTEE 
SCHOOL MEDICAL OFFICER 
Applications are invited from registered medica? 
practitioners (men or women) tor appointment as 


Medical Officer in the School Health Ser 
The possession of a D.P.H. or DCH. w 

Salary in accordance with Whit- 
ley Council scale of £975 by £50 to £1,375 per 
annum Appointment is subject to the appropriate 
Superannuation Act and to the passing of a medica 
examination. Forms of application, obtainable trom 
the undersigned (s.a.e.), must be returned not later 
than April 14, 1956 Canvassing disqualifies 

t I Russell, Chief Education Officer, Queen's 
College Chambers IRA Paradise Strect Birm 
ingeham, |! (5508) 


School 
vice. 
be an advantage 


COUNTY COUNCIL OF ESSEX 


ASSISTANT COUNTY MEDICAL OFFICER OF 
HEALTH 
Applications invited trom male registered med 
al practitioners tor the above-mentioned apr 
ment in the Mid-Essex Health Area and Central 


Office of the Health Department, Cheimst 
Preference given to candidates with experienc n 
school medical and maternity and child welfa 
duties and possessing Diploma in Child Health 
and or Certificate or Diploma in Public Health 
Duties will include medical cxamination of staff 
and applicants should be approved by Ministry of 
Education for purpose of ascertainment fuca 
tionally sub-norma!l children Salary scale £975 
by £50 to £1,375, Whitley Medical Council con 
ditions Medical examination superannuation 
Application torms trom County Medical Officer 
ot Health, County Hall, Cheimsford Canvassing 
disqualifies (S101) 


BUCKS COUNTY COUNCIL 


Applications are invited from registered medical 
practitioners for appointment of 

ASSISTANT COUNTY MEDICAL OFFICER 
in the South Bucks area Preference will be given 
to applicants possessing a Diploma in Public Health 
or Child Health and with expcricnce in school 
medical and maternity and child welfare work 


Salary on scale £975 by £50 to £1,375, the com- 
mencing salary being fixed according to qualifica- 
tions and experience Travelling expenses and sub- 


on Council's scaic will be paid 
to medical 


sistence allowances 
Appointment superannuable and subject 


examination Further particulars and forms of ap- 
Plication obtainable from the County Medical 
Officer, County Offices, Aylesbury, to whom com- 
pieted applications must be sent so as to reach him 
not later than March ¥, 1956.--R. E. Millard, 
Clerk of the Bucks County Council, County Hall 
Aylesbury (5087) 


LINDSEY COUNTY COUNCIL 
Health Department 
Applications are invited from fully qualified medi 
cal women tor post of 


Required for St. Paul's Hospital on June 1. 1956 ASSISTANT MEDICAL OFFICER 
Applications invited from male candidates on the 2 
British Reeister who have completed their train for Maternity and Child Welfare for Scunthorpe 
inw in general surgery. Appointment for six months area of Lindsey. Salary in accordance with award 
with opportunity for a further six months if recom of Industrial Court regarding salaries of Assistant 
mended. Candidates should be prepared to spend Medical Officers, ie, £975 per annum, rising by 
ome year at the hospital if required Applications annual increments of £50 to maximum of 1.37% 
(12 copies), with twelve copies of three recent testi per annum Further particulars of appointment 
monials. should reach the House Governor St and forms of application obtainable from under- 
Peter's Hospital, Henrietta Street, W.C.2. by April siened.—C. D. Cormac, County Medical Officer 
11. 1956 Aah) P.O. Box No. 26, County Offices, Lincotn (S487) 


NEWCASTLE REGIONAL HOSPITAL BOARD 


Newcastle-apon-Tyne Hospital Management 
Committce 


SENIOR REGISTRAR SURGEON 


whole-ime for 1/2 years only for Urological Unit 
(40 beds) Newcastle General Hospital Post suit 
able for Senior Registrar who has completed ecnecral 

vical training, and requires 1/2 vears in this 
speciality Applications, with names and addresses 
of thr referees. to Senior Administrative Medical 
Officer, Watker Gate Hospital, Benfield Road, New- 
castic-upon-Tyre. 6. within 14 days ($387) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 30 


PUBLIC HEALTH 
DEVON COUNTY COUNCIL 


Applications invited for post of 
COUNTY PSYCHIATRIST 

Duties to include administration of mental health 
services in County and clinical duties as Psychiatrist 
in Child Guidance Centres Inclusive salary 
£1.607 10s. by £50 to £1,957 10s. by £57 10s, to 
£2,015 per annum. Further details and application 
forms obtainable from County Medical Officer, 45, 
St. David's Hill, Exeter, returnable by April 7, 1956 

(S465) 


Council, 


WILTSHIRE COUNTY COUNCIL 
HIGHWORTH RURAL DISTRICT COUNCIL 
CRICKLADE AND WOOTTON BASSETT 
RURAL DISTRICT COUNCIL 

Applications invited from registered medical prac- 
titioners holding the Diploma in Public Health for 

the whole-time appointment of 
ASSISTANT COUNTY MEDICAL OFFICER and 
MEDICAL OFFICER OF HEALTH 
of the Rural Districts of Highworth and Cricklade 
and Wootton Bassctt The officer appointed must 


not engage in private practice as a medical pract 

tioner and must reside in the district. Offic 

accommodation provided As an Assistant County 
Medical Officer he will be on the staff of the County 
Medical Officer for 7/Ilths of his time, and r 

quired to perform such duties as may be pre 
scribed As Medical Officer of Health for the re- 
maining 4/1lths he will be subject to the Sanitary 
Officers’ (Outside London) Regulations, 1934 and 
1951. and to the contro! and direction of the re 
spective District Councils Superannuable appoint 
ment terminable by three months’ notice on cither 
side The post is a “ mixed appointment The 
salary scales applicable are as follows District 
Councils Appropriate proportions of £1,725 by 
£52 10s. to £1,935 County Council Appropriate 
proportions (subject to Spens formula weighting) 
of £975 by £50 to £1,375 Travelling and subsis 
tenc allowances payable Forms of application 
from the undersigned. to whom completed applica- 
tions must be sent within 14 days of the appear 
ance of this advertisement Canvassing disquali 


Clerk of the County 
(5468) 


fies.—P. A. Selborne Stringer 
Trowbridge 


Coiinty Hall 


_ 


Marcu 24, 1956 


Public Health—contd. 
LONDON COUNTY COUNCIL 


— are invited from registered medical 
practitioners for appointment as 
WHOLE-TIME MEDICAL OFFICER 
in the Public Health Department. Inclusive salary 


£975 a year, rising by annual increments of £50 
to £1,375 a year. Commencing salary dependent 
mn local government § service No emoluments 
Duties are primarily connected with child health 
it will be an advantage if the candidate is ex 
perienced in maternity and child wellare work and 
the school health service and has the Diploma in 


Public Health. Application torm from the Medical 

Officer of Health (PH/D. 1/487), The County Hall, 

Westminster Bridge, S.E.1. returnable by March 31 
(5427) 


NORTHAMPTONSHIRE COUNTY COUNCIL 


ASSISTANT MEDICAL OFFICER FOR 
MATERNITY AND Ct WELFARE AND 


SCHOOL MEDICAL INSPECTION 

Applications are invited tor the above whol« 
time appointment on the salary scal f £975 by 
#50 to £1,375 per annum Iravelling and sub 
sistence allowance will be paid on the s from 
time to time approved by the Counc! i erence 
will be given to candidates who have special ex- 
perience in maternity and child weltar work or 
who hold the Diploma in Child Health The 
officer appointed will work under the direction of 
the County Medical Officer of Health and will 
have to reside in or near Kettering The appoint- 
ment will be subject to the Local Government 
Superannuation Acts and will be determinable by 
three months’ notice on cither side Applications, 
stating age, qualifications and expericnce, with the 
names of two referees, should reach the under- 
signed not later than April 7, 1956—J Alan 
Turner, Clerk of the County Council, County Hall 
Northampton (5307) 


ADMINISTRATIVE 
NEWCASTLE REGIONAL HOSPITAL BOARD 


Applications are invited for the appointment of 
DEPUTY SENIOR ADMINISTRATIVE MEDICAL 
OFFICER 


to the Board at an inclusive salary of £1,850, rising 
by annual increments of £100 to £2,350 Appli- 
cants should have had such previous clinical and 
administrative experience as will enable them to 
deputse for the Sen Administrative Medical 
Officer in advising the Board on the planning 
organization, staffing and administration of the hos 


services The appointment is 
subject to the National Health Service (Superannua- 
tion) Regulations and will be terminable by three 
months’ notice by cither party Applications, giv- 
ing particulars of age qualifications and = experi- 
ence, together with the names and addresses of 
three referees, should be addressed to the Semor 
Administrative Medical Officer, Newcastle Regional 
Hospital Board, Walker Gate Hospital, Newcastle 
upon-Tyne, 6. so as to reach him not later than 
three weeks from the date of this advertisement 
(4312) 


pital and specialist 


INDUSTRIAL APPOINTMENTS 
(Vacant) 


Attention is drawn to the B.M.A. scale of re- 
muneration for Industrial Medical Officers, which 
is available on request from the Secretary. 


BOOTS PURE DRUG CO. LTD, INVITE AP- 
plications for the post of Assistant Industrial Medi- 
cal Officer at Nottingham. Applicants should be 
under 40 years of age and have not less than three 


years’ clinical experience. Candidates who have 
had experience or training in industrial medicine 
will be preferred The commencing salary will be 
commensurate with the successful candidate's ¢x- 
perience. but will not be less than £1,400 per 
annum Applications should be addressed to the 
Chief Medical Officer, Industrial Health Unit, Boots 
Pure Drug Co. Ltd. Station Street, Nottingham 

(SS40A) 


REPUBLIC OF IRELAND 
CORPORATION OF LIMERICK 


RESIDENT SU RGIC AL REGISTRAR 
required Applications are invited for the 
post in the Regional Thoracic Surgical Unit 
City Home and Hospital, Limerick, Ireland 
vious experience in thoracic surecry desirable but 
not essential Salary in accordance with the new 
scale. commencing at £800 per annum, inclusive of 
all existing temporary bonuses, with a deduction 
at the rate of £150 per annum for emoluments 
An additional £100 per annum will be paid to the 
holder of a higher surgical qualification. Full par- 
ticulars of office and application forms may be 
had from the City Manager. City Home and Hos- 
pital, Limerick, Ireland 
be returned to him not 
1956 


and completed forms must 
March 
(s419) 


later than Saturday 


BRITISH MEDIC AL JOURNAL — 


OUR LADY'S HOSPITAL FOR SICK CHILDREN 
Crumlin, blia 

invited for the following posts: 
? (whole-time) ; Visiting 
Paediatrician (part-time) ; Assistant Visit- 
ing Paediatrician (part-time); Medical Registrar 
(resident) ; House Physician (Resident); Two Visit- 
ing Surgeons (part-time); Assistant Visiting Sur- 
gzeon (part-time); House Surgeon (Resident) ; 
Pathologist (whole-time); Anaesthetist (part-time) ; 
Radiologist (part-time). 


_ Applications are 
Senior Paediatrician 


Application forms are to be obtained from the 
Secretary Manager of the hospital Basis of 
remuneration to be such as may trom time to time 
be sanctioned by the Minister for Health Applica- 
tions must be received on or before April 21, 1956 

(S414) 


ROYAL VICTORIA EYE AND FAR HOSPITAL 
Adelaide Road, 


Vacancy for 
HOUSE SURGEON 


(Eye Department) will occur on May 1, 1956. Salary 


£250 per annum Applications, enclosing  testi- 
monials, to be sent to the Registrar at above hos- 
pital not jater than April 9, 1956 (S415) 


ST. LALRENCE’S HOSPITAL, Dublin 


The Board of Goversiors invite applications for 
the post of 
ASSISTANT ANAESTHETIST (Resident) 
to the Neurosurgical Department 
Commencing salary is £450 per annum, less £100 


respect of residential emoluments 
paid for special qualifications and 
experience Further particulars may be had from 
the undersigned, to whom applications should be 
addressed, to reach the hospital on or before April 
14, 1956 MacDermott, Sccretary and 
Superintendent (S418) 


ST. LAURENCE’S HOSPITAL, 
The Board of Governors invite applications from 
registered medical practitioners for appointment as 
SURGICAL REGISTRAR (Resident) 
Applicants should have experience in general 
gery. Appointment, in the first instance, will 
tor one year. Salary £500 per annum, with free 
residential emoluments Applications should reach 
the undersigned on or before April 14. 1956 
A W. MacDermott, Secretary and Superintendent 
(5420) 


per annum in 
4 bonus may be 


Dublin 


OVERSEAS (Vacant) 


A DIAGNOSTIC RADIOLOGIST TO A LARGE 
of New South Wales 


G.P. group in a country city 

is required. Commencing salary £3,000 per annum 
(Australian currency) A representative is avail- 
able in London for inquiries. Write Dr. Woods, 
Ranclagh Gardens Mansions, SW 6 REN 
3724 

BERMUDA. OPHTHALMOLOGIST WANTED 
for group practice in Bermuda. Age about 35. For 
particulars write airmail, to Manager, Bermuda 
Medical Associates, Hamilton, Bermuda 


DOCTOR WANTED, GENERAL PRACTICE IN 
Northern Saskatchewan Combined office and 
modern residence for rent. Well-equipped 23-bed 
hospital Gravelled highway Gross income 
$18,500 Doctor's equipment furniture may 
be purchased on casy terms Secretary- 
Manager, Spiritwood Union Spiritwood, 
Sask 


NEW ZEALAND. 
tice for sale. Postgraduate 
Apply for particulars Air-mail, 
c/o Bank of New Zealand, Dunedin 


WANTED, FULLY QUALIFIED RADIOLOGIST 
Canada 


and 
Reply to 
Hospital, 


LARGE PAEDIATRIC PRAC- 
qualifications desirable 
** Pacdiatrician,” 
North 


for Medical Group practice in Ontario 

job would suit man able to give less than full time 
service work capable of expansion if interested 
developing nearby areas: Ontario licence required 
Salary up to $10,000 Reply, giving age, marital 
status, qualifications, experience, photograph and 
references, to Bow 4117, BMJ 

IRAN OW COMPANY REQUIRES M.R.C.P. 
Salary about £4,000 per annum Accommodation 
available for marricd man Details from Medical 
Practices Advisory Bureau, B.M.A. House, Tavi- 
stock Square, W.C.1 (Agents.) 

ITALIAN SOMALILAND. M.O. REQUIRED 
by oi! drilling company Two-year tour Suit 
young. newly qualified, single man Salary £2,000 
per annum plus maintenance Details from Med: 
cal Practices Advisory Bureau B.M.A., Tavistock 
Square, WC.) (Agents) 

CARDIAC LABORATORY. FELLOWSHIP 
available for clinical research in cardiology begin- 
nine July 1. 1956 Salary range $3,000 to $4.000 
per annum, depending upon qualifications Appli- 


academic qualifications and 
two referees, should he 
H_ Garfield Kelly. Kine 
Ontario, Canada 

(5402) 


cations, stating age 
experience, and naming 
mailed immediately to Dr 
ston General Hospital, Kingston 
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CATHOLIC MISSION HOSPITALS. DOCTORS 
wanted urgently West and Last Coast Africa, also 
India. Apply Secretary, Damien Society, 31. Fitz 


william Square, Dublin 


ALL INDIA INSTITUTE OF MEDICAL 
SCIENCES, New Dethi 


Applications are invited from Indian citizens of 
persons who migrated from Pakistan with the in 
tention of permanently settling in India, tor the 
post of 
ASSISTANT PROFESSOR OF ORTHOPAEDICS 
Basic pay Rs.400 by Rs.25 to Rs.650 by Rs. to 
Rs.800 plus Rs.200 as compensatory allowance 
Other conditions same as previously advertised in 
the Lancet and British Medical Journal ot January 
21. Applications, on forms obtainable from India 
House, should reach the Establishment Department 
High Commission of India, Aldwych, London 
W.C.2, not later than April 6, 1956 550%) 


AUCKLAND HOSPITAL BOARD, 


New Zealand 


practi- 
jalist 


from medical 
* Junior Spec 


Applications are invited 
tioners eligible to qualify as a 


under the Hospital Employment (Medica! (fficers’) 
Regulations, 1952, for the position ot 
JUNIOR MEDICAL SPECIALIST 
Green Lane Hospital 
The appointment ts a full-time one for a period of 
twelve months from the date of appointment, but 


if during that period the appointee has satistactorily 
carried out his duties and if he so desires, an ex- 
tension of the term tor a limited period would be 
considered by the Board The position is non 
residential. It is most desirable that applicants be 
members of a recognized College of Physicians of 
€NZ.1.371 7s 


the British Commonwealth Salary 

per annum, rising to £NZ.1,671 7s. per annum by 
annual increments of £NZ.50 inclusive of Court 
Order of October 28, 1954 The commencing salary 


within this scale according to qualifications and 
experience in the specialty Conditions of appoint 
ment and form of application obtainable from the 
office of the High Commissioner for New Zealand 
415, Strand, London, WC 2 Applications, ad- 
dressed to the undersigned, close at the office of 
the Board, Kitchener Street, Auckland, New Zca- 
land. at noon on Friday, April 20, 1956 —R 
Galbraith, Secretary (4194) 
AUCKLAND HOSPITAL BOARD 
New Zeal 
Applications are invited from qualified medical 


practitioners of the British Commonwealth who are 
cligible to qualify as a “ Senior“ of “ Junior Regis- 
trar”’ for the position 
SENIOR OR JUNIOR REGISTRAR to the 
Cardiosurgical and Thoracic Surgical Units, 
Green Lane Hospital 
The appointment is a full-time one for a 
of twelve months from date of taking up 
If during this period the appointee has 
torily carried out his duties, and if he so 
an extension of the term for a limited period would 
be considered by the Board. It is desirabic that 
the appointee commence duty as soon as practi 
able The position is non-residential Salary 
“ Junior Registrar” £(N.Z.)952 per annum, rising 
by one annual increment to £(N.Z.)1,009 10s. per 
annum, inclusive of living-out allowance “ Semor 
Registrar“ £(N.7.)1.067 per annum, rising by 
annual increments to £(€N.Z.)1.182 per annum, in- 
clusive of living-out allowance. Conditions of ap- 
pointment and form of application may be ob 
tained from the office of the High Commissioner 
for New Zealand, New Zealand House. 415, Strand 
London, W.C.2 Applications close with the 
undersigned at the office of the Board, Kitchener 
Street, Auckland, C.1, N.Z., at noon on Friday 
April 27.--R Galbraith, Secretary (S417) 


BARBADOS GENERAL HOSPITAL 


MEDICAL OFFICERS 
are required at the Gencral Hospital, Barbados 
to undertake duties ordinarily performed in a large 
acute general hospital of S00 beds, including medi 
cal, surgical, obstetrics, theatre and ward work 
anaesthetics, casualties and out-patients and any 
other departmental duties as may be directed 
Candidates must possess qualifications registrable 
in the United Kingdom Appointments will be 
on agreement for three years: or (if the officer ts 


neriod 
duties 

satisfac- 
desires 


a bachelor) on one year agreement, renewabic 

with return passage Salary scale is $3.720 to 
$4,920 (£775 to £1,025) a year, starting salary 
depending upon candidate’s age and experience 
A temporary cost-of-living ailowance of 
(£32 10s.) a year is also payable The Government 
of Barbados would pay employer's share of con 
tributions to an approved superannuation scheme 
durine period of officer's service there Free 
quarters are provided and furniture, linen. cutlery 
and crockery. Free passages to Barbados are pro 
vided for the officer, wife and children on first 
appointment and back to the United Kingdom on 


the agreement. sub 
of $1,440 (£300) each 
Social and recrea 


the satisfactory completion of 
ject to a total maximum cost 
Income tax at local rates 


way 

tional amenities are good Climate is healthy 

Educational facilities are available Application 

forms from Director of Recruitment, Colonial 

Office. Sanctuary Buildings, Great Smith, Strect 

London. S W.1 (quoting reference BCD 117 (28 02) 
($237) 
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PSYCHIATRY RESIDENCIES AVAILABLE IN 
Overseas (Vacant) ~contd. GOVERNMENT oF MAL ar university-teaching, gencral hospital with 
AUSTRALIAN RED CROSS SOCIETY JUNIOR PATHOL OGIst acute treatment psychiatric unit fully ap 
Adelaide, South Australia required in the Medical Department, Mauritius proved for three years’ training Experience includes 
- to perform all the dutics normally done by a quali dynamically-oriented psychotherapy with children 
Ant ations are invited for the position of fied person in a clinical laboratory Candidates adults sb ne 
must have medica! qualifications registrable in the alary rang: 1.920 to . annually pilus 
DIRECTOR of Blood Transfusion Services United Kingdom and preferably have postgraduate laundry, uniforms and room Address inquiries to 
Salary ra £2,250 (£2,600 Australian Qualitica experience in subjects related to clinical pathology Medical Director, Albany Hospital, Albany. New 
hon Applicant must p 1 medical degree and pecially histology and haematology including blood York. USA 
' xpers J in advanced blood grouping work transfu » and bacteriology Appointment on con- THE UNIVERSITY OF NORTI CAROLINA 
in pract and theory The succ ful applicant tract. with gratuity (taxable) for two years. Salary The School of Medicine, Chapel Hil, N.C... U.S.A. 
hare the Red Cross B d Centre R< 19.020 (£1,426 108.) a year In addition. a 
Adelat which otains the Central Donor Ser temporary non-pensionable cost-of-living allowance Applications invited for temporary (one year, re- 
. and Laboratories, and will act in a nsulta of eight per cent of salary is payable Gratuity is newable for a further year on satistactory compie- 
tiv vl j ry pacity on problems in this payable after satisfactory completion of contract von of the first) posts of one whole-time 
field 1 hout the State Facilit for research and is assessed at the rate of £50 for cach com JUNTOR FELLOW IN PSYCHIATRY 
" t svailable including inica tudy im hos pleted period of three months Government of Salary $3.4500 per annum and one whole-tume 
pit Applications and enquiries should | ad Mauritius would pay employer's share of pension FELLOW IN PSYCHIATRY 
if it Agent General and Trade Commis ner ntributions Gif applicable) Quarters are not pro Salary $5.000 per annum Accommodation for single 
for South Australia, Marble Arch, London, W.1 vided, but flicers wh have not been allocated person provided at the University Schoo! of Medicine 
Closing date A 4. 1956 (5486 Government hou will be reimbursed any differ at nominal cost. The appointed Fellow will partici- 
nee between approved rent paid for a privat pate in an integrated training programme tor resi- 
BAHRAIN, Persian Gulf house (subject to a maximum of Rs.250 (£18 15s.) dents in psychiatry, including supervised psycho- 
= a month) and the 10 per cent salary they would therapy, seminars, lectures and research opportuni- 
Th G yment of Bahrain invites applications normally pay for a Government house For this ties ; psychoanalytic, psychosomatic and social science 
tee pur pos ficers residing in hotels or boarding- approaches are emphasized in training, Duties will 
. . = hous will be regarded as paying half, for the include service in the new Psychiatric In-patient 
1. ge aT D.O.MS Axe 28 to ‘O first 21 days, and then a quarter of the board and South Wing and teaching of medical students. Can- 
Startin lary £2,150 per annum yo hing £3,140 dging charge for themselves and their wives in didates for the post of Fellow in Psychiatry must 
with proportionate imcrementation at £45 per annum respect of rent Income tax at local rates Free hold the D_P.M. of a Britsh University or cquival- 
2. Lady ‘Doctor, F.R.C.S. oF M.-R.AC OG, Ag passages in both directions are provided for officer ent qualification, have two years’ po in 
~ t TT Startine slary : 10) per annum wife and children. not excecding five persons in all psychiatry, and show evidence of interest in research 
rea — t £3,140 with proportionate incrementation Application forms from the Director of Recruit and teaching Personal psychoanalysis an advan- 
att xr annum . ment. Colonial Office, Sanctuary Buildings, Great tage Applications (three copies) for the above 
Lady Dector Medical Officer. Age to Smith Street. London, S.W.1 (quoting reference posts of three referees 
Starting salary £1,550 per annum reaching £2,000 BCD 117 (42 01) (S380A) should reach the Chairman. Department of Psychi- 
with pr atry, U.N.C. School of Medicine, Chapel Hill, 
No allowan No income tax. Pension scheme GOVERNMENT OF THE FASTERN REGION not later than May 1, 1956. Further particulars may 
grevene OF NIGERIA be obtained from Dr. D. W. Abse, Director, Psychi- 
1 cations is irec ervice of th astern 
timonials and photographs, should be addressed | Region of Nigeria UNIVERSITY OF MALAYA, Singapore 
to the § M al Officer, Bahrain Government plastic surgery at leprosy settlements, cach of which Applications are inv 
(W999A) has a small hospital of 60 to 100 beds with operat SENTOR LECTU RESHIP 1N ‘ORTHOPAEDIC 
ne theatre and laboratory, and to demonstrate to SURGERY 
GOSERNMENT OF BRITISH GUIANA medical officers modern methods in plastic surgery Salary £2,128 per annum Allowances : expatria- 
in maimed and deformed leprosy paticnts Appoint tion £308 per annum, cost of living in range £210 
MEDICAL OFFICERS ment is on contract for one year in the first in to £560 per annum. All paid in Malayan currency 
2 } 1 for neral medica futies in British stance with the possibility J a further one year Passages for appointee, wife and children under 
Guian Appointment » mermenemt tenls with tour thereafter Salary is £2,442 a year and a 12 vears Part-furnished quarters at rcasonable 
ons moOn iributory) which arned at th gratuity (taxable) is payable on comp etion of rent Provident fund scheme Applications (six 
4 f 1° 600th f the final pensionable emolu satisfactory engagement, at the rate of £37 10s copies), naming three referees, and detailing quali- 
t ich mpleted month of servi Alter- for each completed period of three months’ ser fications and experience, by April 30, 1956, to Sec- 
' ¥, appointment may be on contract for a vice (including leave). Q rs provided at renta retary. Inter-University Council for Higher Educa- 
p { thr ars’ resident service If ap of 10 per nt of salary Faxes at local rates tion Overseas, 29. Woburn Square, London, W C.1, 
pointment is on ntract a gratuity (taxable if Annual local leav permissible : gencrous home from whom further particulars may be obtained 
irawn in Vaited Kinedom) is payable at the rate ave aft cac (5416) 
rcs w office d e 4 
f 224 per cent of salary in respect of each com- | Of We nat moth) of the following in any one WELLINGTON HOSPITAL BOARD 
an ~ tour of service : (a) One sea passage for each ellington, New Zealand 
im on conclusion of th we earned under the of two children under ge of 18, subject to a SUPERINTENDENT-IN-CHIEF 
. In “ cas . would not count maximum f £745 im respect of the return journey Applications are invited from registered medical 
tuity Candidates in the National for ca h hild. or (b) An allowance of £75 a year practitioners for the position of Superintendent-in 
H » Serv ma ave but retain their super for cach of two children under the re of 18 Chief to the Wellington Hospital Board The 
- hts during their time overseas (up to maintained utside Nigeria for the wh of the salary payable will be in accordance with one of 
‘ ! ve a@ gratuity (taxab f 20 tour, Candidates must possess F.R-( ¢ bigher the following scales: (a) £NZ.2.190 to £NZ.2.440 
their leavine Jeeree in orthopacdics and experien in ortho (b) £NZ.1.940 to €N 72.190 The above rates 
: ployment. Salar ranges from pacdic and plastic. suract Applicati yn forms are at present increased by the genet 
6050 to £1.490 & vear Starting salary accordine from Director Recruitment, Colonial Office crease of €NZ.8I1 7 Within these scalc 
Sanctuary Buildines, Great Smith Street, London mencing rate will be as determined b 
quarters @ Sw (quoting reference BCD 11 411/04). (S444) Officers’ Salaries Gradine Committec 
wna wance { £100 a year to qualifications, experience, status and 
. be paid in ficu. when attached to Institutions HER MAJESTY S OVERSE A CIVIL SERVICE the appointee Intending applicants 
I trets wh quarters ar availat rental is Western Samoa for a schedule of information regard 
’ rat { 10 per u alar I | tion to office of the High Commissioner tor New H 
and generous home leave sranted SURGEON Zealand, 415. The Strand, London, W.C.2. Appli- 
' f two to three vears On yuired for maior gencral surgery in Western cations, giving full particulars as to age. qualifica- 
rf - for Y wif and Samoa The climate is healthy and living condi tions, experience, whether married or singic, anc 
r Ik 4 wor xcecding fi ns , a tions very pleasant Appointment can be made as when available to commence duty, should be ad- 
‘ : ted passag t fficer and wif n i yws : (a) On a permanent and pensionable basis dressed to the Secretary, Wellington Hospital Board, 
Candidat must possess medical qualifications in which case the candidate would be appointed Wellington, New Zealand, and will be reccived up 
registrat » the United Kingdom Application to the South Pacific Health Service and, initially to 12 noon on Friday, May 4, 19%.—J. BI 
torms from the Director of Recruitment, Colonia for a period of three vears, seconded to Western Cook. Secretary (5193) | 
Office. Sanctuary Buildings, Great Smith Street Samoa; or (b) on contract for one tour of three : 
London, $S.W.1 (quoting reference BCD 117/30 01) vears with gratuity (taxable) on satisfactory com | 
(<506) Metion of service Salary is at the rate of £2,100 UNIVERSITY AND: RESE ARCH 
(New Zealand) a year and pension is carned at 
NEUROLOGY RESIDENCIES AVAILABLE UN | the rate of 1/600th of final pensionable emolu- APPOINTMENTS, ete. 
university-t eneral hospital fully ments for cach completed month of pensionabic 
approved. Salary ranee $1.920 to $2,520 anaually service The gratuity in respect of contract em A WELL KNOWN BRITISH ETHICAL PHAR- 
plus deine. uniforms and laundry Address nm ployment is payable on compliction of the engage maccutical company invites applications from phy- 
quiries 1 Medical Director Albany Hospita ment at the rate of £37 10s (New Zealand) for sictans for the position of Medical Liaison Officer. 
Albany. New York USA each completed three months of satisfactory service The principal duties comprise initiation and super- 
| Free quarters are not provid d If Government vision of clinical work on new research compounds 
THE DOCTORS’ Hosen AL quarters are available rent is payable at 10 per cent and established products in the therapeutic and 
New York, U. ; en first £1,200 (New Zealand) of salary and 3 per nutritional fields involving liaison with consultants 
4 cent of salary above that figure Income tat at and clinicians in hospitals, research establishments, 
a local rates Free passages provided on appoint- etc, Based on London, a considerable amount of 
Applications invited for the following posts ment for officer, wife and children up to the cost travelling at home and occasionally abroad will be 
(t} ONE RESIDENT HOUSE SURGEON of four adult passages and on leave up to the cost necessary. This is a full-time. progressive appoint- | 
(2) ONE RESIDENT HOUSE PHYSICIAN of passages Leave is earned at the an as 
rate o ive days w each completed mont of pension scheme alary accordl 
() TWO RESIDENT HOUSE OBSTETRICIANS service. Candidates must be F RCS A... —R qualifications and experience. but not less than i 
Ail to commence on July 1 The monthly salary forms can be obtained from the Director of Re- £1.500 per annum. Candidates, preferably aged | 
will be $300 with free board and deing and cruitment. Colonial Office, Sanctuary Buildings 30/40, should write, giving full details, to Box ; 
aundry Selected applicants will be expected to Great Smith Street. London, S.W.1 (quoting refer 4257. BMJ : 
“en contract for ca t passage bh 77 
J hav 4 INTERNS FOR JULY OR SEPTEM. Fellowship, value £250. to enable a doctor working 
exemm trom it will be consider d Some pr vious 12 Scotiand in the field of tuberculosis to study 
experience in the subject is required. Applications pro Th abroad the control and treatment of tuberculosis 
with copies of two recent testimonials, should b \ a rite omas J. Quigley, M.D.. St Details from N.A.P.T., 65, Castle Street, Edin- 3 
(S420A) 
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University and Research 
Appointments, etc.—contd. 


INSTITUTE OF CANCER RESEARCH 
Royal Cancer Hospital, Fulham Road, 


CLINICAL RESEARCH PATHOLOGIST 
equired for the Radiobiological Section th 


Radiotherapy Department The successful app 
ant will be chiefly concerned with the use and 
rther development of tracer techniques in mca 

nvesuigation, particularly in relation to haematology 

ind general eficcts of radiation, and w be rc 


yured to take charge of the Radwtherapy Depart 
ment Biochemical and Hist gical Laboratories 


Previous experience with radioactive tracer tech 
migues valuable, but not cssential Salary £1,770 
by £50 to 21.970 Applications, together with the 
names of three referees, should be sent to the 
Secretary before April 3, 1956 (S199) 


THE SECRETARY OF STATE INVITES APPLI 
cations tor the post of Regius Professor of Clinical 
Surgery in the University of Edinbureh which wil 
become vacant as trom October |, 1956, as a result 
of the resignation of Sir James Learmonth 
KCVO. CBE FRCS, Applications 
for appointment to the Chaw. accompanied by the 
names of three persons to whom reterence can be 
made, should be addressed to the Private Secretary 
St. Andrew's House, Edinburgh, |, and should 


reach him not later than April 21 Three copies 
1 the application should be provided A note of 
the terms of appointment and conditions of service 
will be supphed on request (54504) 


THE UNIVERSITY OF MANCHESTER 


Applications are invited tor the post 
DEMONSTRATOR or ASSISTANT LEC TURER 
IN CHEMICAL PHYSIOLOGY 


in the Department of Physiology Candidates 
should have a good honours degree in physiology 
tiochemustry or chemistry with subsidiary physio 


logy. Salary scale £4550 by £50 by £650 per annum 
Membership of F.S.S.t and children’s allowance 
scheme Applications should be sent not later than 

pril 9 1956. to the Registrar, the University 
Manchester, 13, from whom turther particulars and 
forms of application may b htained (5200) 


THE UNIVERSITY OF MANCHESTER 


Applications are invited to nc post of 
DEMONSTRATOR IN Pity 
from candidates with a good honours degree in 
physiology or biochemistry Salary scale £550 by 


£50 to £650 per annum. Membership of F.S.S.t 

and children’s allowance scheme Applications 
should be sent not later than April 10, 1956, to 
the Registrar, the University, Manchester, 13, trom 
whom turther particulars and torms of application 
may be obtained ($234) 


BRITISH MEDICAL JOURNAL 


SCHOLARSHIPS 


GLASGOW ROYAL INFIRMARY 


McINIYVRE CLINICAL RESEARCH 
SCHOLARSHIP 
Applications are invited from youne medical men 
for the above scholarship The work of this 
scholarship may be devoted to any branch of clini 


cal investigation The appointment is whole-time 
and remuneration is at the rate of £750 per annum 
for two years Apphcations, with names of not 
more than three referees, should be torwarded to 
th undersigned from whom turther particulars 


may be obtained Thomas Bryson. MB. ChB 
Medical Superinte ndent, Royal Infirmary, 84. Castle 
Street, Glasgow, C4 (5400) 


NOTICES 

APPLICANTS ARE ADVISED NOT TO SEND 
orginal testimonials when replying to advertise- 
ments Copies will answer the purpose quite as 
we and in the event of their being lost or mis- 
laid no inconvenience will ensuc 


TRANSLATIONS WANTED 


Medical Transtations...Leading Swiss pharma 
ceutical manulacturers with international reputation 
wish to get into touch with members of the medical 
profession who would be willing in their spare 
tume to undertake the translation of German mono 
graphs into English, or the checking of English 
texts This is not advertising material, but con 
tributions by leading specialists to an independently 
edited medical journal, of which the firm are 


publishers The particular fields at present con 
cerned are rheumatology and surgery, but others 
will be imterest later A good acquaintance 


with current literature in these ficids is important 
The work will be surtably remunerated. Interested 
doctors are requested to reply by letter to Box 
413% BMJ 


EDUCATIONAL AND LECTURES 


POSTAL COACHING FOR ALL MEDICAL 
TIONS. Examination successes 1941- 
P.Lond., 230: F.R.C.S.Eng.. Primary 
C.S.Eng Final, 237 M and 
0.G., 287: D.A., 2 D.C.H., 167 

mversity and Conjoint Finals, 733 Up-to-date 


wrses for the M_D.Lond 
FRCS Edin, CCPH, DIH D.O DPM 
DLO. FFA. PPR. DMRDAT. DT.MA&H 
Assistance with M.D. Thesis Prospectus, list ot 
tutors. etc.. on application to G. E. Oates, MD 
M R.C.P (London), University Examination Postal 
Institution, 17, Red Lion Square, London, W.C.1 
Phone HOLborn 6313 


UNIVERSITY OF BRISTOL 


Applications are invited tor two posts of 
ASSISTANT LECTURER (Grade UD or 
DEMONSTRATOR IN PHYSIOLOGY 

Initial salary £550 to £700 per annum, according 
to qualifications and experience, together with super 
annuation and children’s allowances Applications 
with the names of three referees, should be for- 
warded so as to reach the undersigned. from 
whom further particulars may be obtained. not 
later than April 27, 1956.—H. C. Buttertficid, Regis 
trar and Secretary (S401) 


UNIVERSITY OF GLASGOW 


ASSISTANTSHIP IN PHYSIOLOGY 

Applications are invited for an Assistantship io 
Physiology Salary scale £700 to £900 with a medi 
cal qualification, £550 to £650 without a medica 
qualification. Initial salary according to experience 
and qualifications F.SS.U. and family allowance 
benefits Applications (three copics) should be 
lodged not jater than April 30, 1956, with the 
undersigned, from whom further particulars may be 
obtained. —Robt. T.+-Hutcheson, Secretary of Um 
versity Court (5206) 


UNIVERSITY OF GLASGOW 


LECTURESHIP IN PHYSIOLOGY 
Applications are invited for a Lectureship 


Physiology Salary scale £700 to £1,450 with a 
medical qualification, £650 to £1,350 without a 
medical qualification Initial salary according tw 
experience and qualifications and family 


allowance benefits Applications (eight copics 
should be lodged not later than April 30, 1956 
with the undersigned, from whom further particu 
lars may be obtained.—Robt. T. Hutcheson, Secre- 
tary of University Court (S207) 


UNIVERSITY OF LONDON 


The Senate invite epplicetions for th 

READERSHIP IN CLINICAL PATHOLOGY 
tenable at Guy's Hospital Medical Schoo! (salary 
within range £1,900 to £2.400 a year) Applications 
(10 copies) must be received not later than May 2 
19%. by the Academic Registrar, University of 
London, Senate House, W.C.1, from whom further 
particulars may be obtained ($383) 


POSIGRADUATE STUDY. Diploma in Anaes- 
thetics | Diploma in Psychological Medicine ; Dip- 
joma in Ophthalmology Diploma in Radiology 
Diploma Laryngology Diploma in Child 
Health’ FRCS Eng. and all Surgical Examina 
tions: M.R.C.P.Lond. and ali Medical Examina- 
tions, M.D. Thesis of ali Universities ; Courses for 
all qualifying Examinations Complete Guide to 
Medical Examinations sent free on application 
Applicants should state in which qualification they 
are interested Address Secretary, Medical Corre 
spondence College, 19, Welbeck St.. London, 
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INSTIICTE OF NEL KOLOGY 
(Qucen Square) 


WO COURSES OF CLINICAL DEMONSTRA 
TIONS, open w postgraduates will be heid at the 
National Hospital, Queen Square, on Wednesdays 
at 4 p.m. trom April 4 to June 20, 1956 inclusive 


and on Saturdays at 10.30 am. trom April he 
June 23, 1956. inclusive The tee tor aticndin 
ither of these courses is two guineas APPiica 
tion for a ucket should be made to the Dean 
Institute of Neurology (Queen Square), The Na Fr] 
Hospital, Queen Square, W Cl, and a remittance 
to cover the fee enclosed Only postal appiica 
tons will be considered (546%) 


THE INSTITUTE OF LARYNGOLOGY & 
OTOLOGY 
(University of London) and 
ROVAL NATIONAL THROAT, NOSE AND 
EAR HOSPITAL 
Gray's Inn Road, Londoa, W.C.1 
— 
Short Course for Consultant Otologists on 
The Deaf Child May 1, 2, and 5, 1956 
Detailed syllabus obtainable from the Dean There 
will be a similar course tor Semor Registrars on 
October 16, 17, 18, and 19 ($423) 


TUBERCULOSIS FDUCATIONAL INSTITUTE 


DEESIDE SANATORIA, ABERDEENSHIRE 


A three-day Clinical Course will be held on April 
18, 19. and 20. Fee £3 43s. (excluding accommoda 


tion) Further information trom the Secretary 
Tuberculosis Educational Institute, Tavistock House 
North, Tavistock Square, London, WC! “anv 


UNIVERSITY OF ST. ANDREWS 


REFRESHER COL RSE FOR GENERAL 
PRACTITIONERS 

A two weeks’ course will be held in Queen's 
Colicgee. Dundee, and associated hospitals from 
June 18 to June 29. 1956 Teaching will be by 
lecture-demonstrations and clinical rounds, with em- 
phasis on recent advances in diagnosis and treat- 
ment Accommodation = availabic in students 
residencies at moderate cost. Course fee t10 10s 
Financial assistance, subject to certain conditions 
from Department of Health for Scotland I ast 
date for enrolmem, April 30, 1956 Further par- 
ticulars and application forms from Postgraduate 
Convener, Department of Pharmacology and Thera- 
peutics, Queen's College, Dundee (9646) 


UNIVERSITY OF ST. ANDREWS 


DIPLOMA IN PUBLIC HEALTH 
DIPLOMA IN PUBLIC DENTISTRY 

It is proposed to hold courses of instruction for 
the Diplomas in Public Health and Public Dentistry 
in the University of St Andrews during the 
academic year 1956-57, extending from October 
1956 to June 1987 A candidate is cligible to 
enter upon study for the Diploma in Public Health 
at any time after one year, following full registra- 
tion. Full particulars as to the courses, fees, et 
may be obtained either from the Secretary of the 
University or the Dean of the Faculty of Medicine 
but application for admission should be made to 
the Dean of the Faculty of Medicine, Queen's 
Cotiege, Dundee.—-David B_ Ritchic. Secretary 
of the University, College Gate, St. Andrews (5488) 


INSTITUTE OF UROLOGY 


in association with St. Peter's, St. Paul's and St. Philip's Hospitals 


WEEK-END COURSE ON 
“ESSENTIALS OF UROLOGY” APRIL 6—8, 1956 


Date Time Title Lecturer Place 
Fri.. 2p.m Operating Session Ma. J. D. Frerausson Central Middlesex 
Apr. 6 Hospital 
8-9 p.m Lecture, Deformities of the Mr. D. I. Witttams Institute of Urology 
Genitalia 
Sat 10 a.m Lecture Biochemistry and Dr. A. R. Harrison Institute of Urology 
Apr. 7 to a.m. Lrology 
11.30 a.m. Lecture, Treatment of Tuber- Me. H. G. Haney Institute of Urology 
to 12.30 p.m culosis of the Genito- 
Urinary Tract 
2-3 p.m. Lecture, Neoplasia of the Prostate Dr. L. M. Franks Institute of Urology 
3.30 p.m Lecture, Endocrine Control Mr. J. D. Ferausson Institute of Urology 
to 4.30 p.m Therapy 
Sun., 10 a.m. Lecture, Treatment of Car- Mr. A. R. C. HiGuam — Institute of Urology 
Apr. 8 to If a.m. cinoma of the Bladder: 
(1) Radium 
11.30 a.m. Lecture, Treatment of Car- Mr. D. M. Watrace institute of Urology 
to 12.30 p.m cinoma of the Bladder: 
(2) Other Methods 
2-3 p.m Museum Demonstration Dr. R. C. B. PucH Institute of Urology 
3.30 p.m. Film, The Image Intensifier Dra. J. J. STEVENSON Institute of Urology 


to 4.30 p.m 


Fee for the course, 5 guineas Applications to the Secretary, Institute of Urology, 10 Henrietta Strest 
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ANNALS OF THE MEDICAL 
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March, 1956. Vol. 15, No. 1 ILLUSTRATION 


Rheumatoid Arthritis in a Population Sample. J. // 

Kelleren and J. S. Lawrence April, 1956. Vol. VI, No. 2 
Nature of Anaemia in Rheumatoid Arthritis. U1.—Survival 

of Transfused Erythrocytes in Patients with Rheumatoid Medical Photography Exhibit 


Arthritis. R tlexander, J. Richmond 
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| Ihe Drawings of T. H. Huxley D. R. Newth and 
Modern Trends in Acute Rheumatism. S. Leff } 
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Pulmonary Changes in Disseminated Lupus Erythematosus. Technique, Application, and Evaluation of the Dermato- 
J. D. Aitchison and A, Wynn Williams gram in Dermatology. 1) Schoenfeld 
Kerato-conjunctivitis Sicca and Rheumatoid Arthritis. 
Mulcolm Thompson and Stella Eadic Xerography with Special Reference to \eroradiography. 
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Spondylitis in Post-pubertal Patients with Rheumatoid 
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Hypertrophic Osteoarthropathy in Polyarteritis. R. R. H. Observations on Methods of Photomicrography. 
nal | Joachim-Hermann Schart 
Clinical Trial of Intravenous and Intramuscular fron in Equipment and Methods 
Rheumatoid Arthritis. J. B. Millard and H. Stuart Stereax Stereo Attachment and Viewer 
Barty r Adjuster for Suspended Exhibits 
Radiological Signs of Rheumatoid Arthritis. A Study of Water Purification 


Observer Differences in the Reading of Hand Films. 
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Brass and Broaze Nameplates, neatly engraved. 
Austin House offer limited sumber deliveries at Proof submi Maile Euston 
reduced insurance and hire purchase rates | = 
to proven essential user-members of the Medical . 
Profession Brockures, application forms free.— Bronze Nameplates, send size and lettering for 
Austin House, 142. Golders Road, Golders | free proof.—Abbey Craftsmen, 78. Osnaburgh 
London, N.W.11, Sweet, N.W.1. EUSton 5722. 


Offers.—Lucas, 53, Uphill Road, Mill Hill, N.W.7. 


Bronze Name Plates with cream enamel letter- 
ing. Send size and lettering —Osborne, 
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Savile Row Clothes. Cancelled 
misfits, direct from eminent tailors, Kilgour, San- 
don, etc. Suits, overcoats from 10 gns.—Regent 
Dress Co. (Second Floor), 17, Shaftesbury Avenuc, 
Piccadilly Circus, W.1 (next Café Monico), GER. 
7180. Est. over 30 years. 


HOMES 


BRACKLEY HOUSE LTD., 
BROADOAK PARK, 
WORSLEY, NR. MANCHESTER 


Private Nursing Home pleasantly situated in own 
spacious grounds. Remedial, Therapeutic, Dietetic, 
Diathermy and Physiotherapy. Provision for post- 
operative and convalescence, also treatment of out- 
patients Fees from 10 gns. Apply Matron. 
SWinton 4254. 


HEIGHAM HALL, NORWICH 
Private Mental Hospital. Individua! treatment. 
Special Geriatric Un't. Accommodation Alcoholics, 
from 6 gns.—Apply Dr. J. A. Smali, Norwich 20080. 


HITCHAM PLACE, BURNHAM, BUCKS . 
(Late Fenstanton, Christchurch Road, S.W.) 


A Private Home for the treatment of LADIES 
with Mental and Nervous Disorders, Psychotherapy. 
Physiotherapy, etc. A large Country Mansion with 


20 acres in Green Belt. Apply Dr. Madeline R 
Lockwood, Resident Physician Superintendent. 
Tel.: Burnham 624. Station: Taplow. 


MIDDLETON H 
MIDDLETON-ST.-GEORGE, “CO. DURHAM 


Tel. : Dinsdale 7. 

Private Mental Hospital. Cases include addic- 
tion and senility. All modern treatments, including 
psychotherapy. Moderate fee. Apply to Resident 
Physician. 

NORTHUMBERLAND : HOUSE 
For Voluntary and Certified patients, now at 235-7, 


Ballards Lane, N.3. Tel.: Finchley 5283. Med. Supt., 
R. M. Riggall, Mem. Brit. Psycho-Analytical Socy. 
AGENTS 


MEDICAL PRACTICES 
ADVISORY BUREAU 


APPOINTMENTS INFORMATION SERVICE 
Doctors secking information about openings in 


the various ficids of medica! practice, or introdic- 
some as locums, assistants or partners, are invited 


address enquiries to the Medical Director, 
Medical Practices Advisory Bureau, at 
B.M.A. House, Tavistock Square, London, 
W.C.1. Telephone sumber: EUSton 5601 /2. 
33, Cross Street, Manchester. Telephone 
number: Deansgate 3691. 
7. Drumcheugh Gardens, Edinburgh, 3. Tele. 


phone number: Central 7184, 


C.2. Tele 
phowe sumber: Central 5636. 


Fees payable by doctors who are not members of 
the Association are as follows: 


By For introduction of partner or 
successor, £3 3s For introduction of locum 
tenentes or assistants, whole- or part-time, £1 !s. 

Note.—The balance of £2 2s. is payable if an 
assistan! introduced by the Bureau to 
the practice or is admitted to partnership. 

Por introduc- 


tion to principal as locum of assistant, £1 Is. 
For to partnership or succession, 


Note.—The balance of £2 2s. is payable if an 
assistant introduced by the Bureau succeeds to 
the practice or is admitted to partnership. 


The services of the Medical yee 2 Advisory 
Bureau are free to members of the Association. 


PERCIVAL TURNER, LTD. 


MEDICAL AGENCY (Est. 75 years) 


-. . Assistants 
with and without view rainees, Locums supplied. 
—23s T 
TEMpiec Bar 9011. Night; Walton-on-Thames 1785. 
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Development 


analgesics 


a Panadol (N-acetyl-p-aminophenol) is a potent analgesic 
va and antipyretic, new to this country. Clinical trials 
have shown it to be much better tolerated than Tab. 
Codein. Co. Panadol is therefore a valuable alternative 
es to currently-used analgesics in arthritic, muscular and 
neuralgic pain, headaches and colds. 


NO ASPIRIN —no gastric irritation 
NO CODEINE constipation 


PANADOL 


Trade Mark 
Packings : tablets, 0.5 g. 20, 100, 500. 
Dosage: 1-2 tablets, generally not more than 8 in one day. 
Price: Basic N.H.S. cost of 24 tablets, 1/11}d. 


Panadol may be prescribed on form E.O. 10. 


PRODUCTS LIMITED 


NEVILLE HOUSE, KINGSTON-ON-THAMES, SURREY. : 
Associated export company: WINTHROP PRODUCTS LIMITED 


BAYER 
noglobinaemia 


